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TB—The Costly Disease 


With the tuberculosis death rate dropping so 
rapidly, sometimes we are asked why larger 
amounts are needed each year for the control of 
this disease. The answer, in a nutshell, is that 
we are now out to eradicate tuberculosis in this 
country within a very few years, whereas in the 
past the best we could attempt was to keep the 
disease under control. It now appears that with 
the concentrated effort of all interested groups, 
tuberculosis may be conquered in most com- 
munities in the foreseeable future. 

If tuberculosis is to be eradicated, adequate 
facilities must be made available for chest 
X-rays of all apparently healthy adults, for suit- 
able follow-up of all cases needing further study, 
and for medical care. 

Sufficient hospital beds must be made avail- 
able to insure care and isolation for all persons 
with active disease; adequate financial provision 
must be made for the families of hospitalized 
patients; funds must be at hand to insure the 
rehabilitation of ex-patients. Above all, health 
education must be carried to a far greater pro- 
portion of the population. Medical research must 
continue on many fronts. Pensions must be pro- 
vided for tuberculous veterans. All these facili- 
ties and activities require vast sums of money 
both from official and voluntary sources. 

Best estimates indicate that in 1948 the tuber- 
culosis control program in the United States cost 
approximately $350,000,000. This amount makes 
no allowance for hospital construction, for de- 
preciation of hospital buildings, or for the train- 
ing of professional personnel. 

The Public Health Service appropriation for 
tuberculosis control is now about $10,000,000 
annually; the Christmas Seal Sale is more than 
$20,000,000; state health department funds for 
tuberculosis work have increased materially in 
the past decade. The Veterans Administration 
is now spending much more money on hospital- 
ization and rehabilitation of the tuberculous. 
Pensions for veterans whose major disability is 

tuberculosis amounted to $86,000,000 in the cal- 
endar year 1947. 

Not only are official and voluntary health 
agencies spending huge amounts on community- 


wide X-ray surveys, but industrial firms and 
labor unions are financing projects of this type. 
Moreover, in recent years it has become neces- 
sary te’devote large sums to the recruitment and 
training of executive and professional health 
workers. 

In addition to the estimated annual cost of ap- 
proximately $350,000,000, so-called “hidden 
costs” of tuberculosis run well into the hundreds 
of millions. Among these costs are the potential 
annual losses in wages, in production, and in net 
future earnings incurred by those persons who 
die or are incapacitated by tuberculosis. Since 
these estimates overlap to some extent, no total 
can be shown for potential losses of this type. 

A study made in 1943 estimated that the po- 
tential loss of wages in that one year by those 
who were ill or who died of tuberculosis was 
nearly $200,000,000. The potential loss of goods 
and services which might have been produced in 
that year was $350,000,000. There is, in addi- 
tion, a potential loss in the net future earnings 
of those who died in 1943 which came to more 
than $200,000,000. 

None of these estimates makes any allowance 
for the cost of the many thousands of new beds 
needed. This cost would come to approximately 
$200,000,000 for but 40,000 new beds; if the 
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forty-Third Annual Sale of Christmas Seals Launched 
By President Harry S. Truman at White House, Nov. 15 


RESIDENT Harry S. Truman 

formally opened the 1949 
Christmas Seal Sale at the White 
House in Washington, D.C., Nov. 
15, when he accepted the first sheet 
of Christmas Seals from Dr. James 
E. Perkins, managing director of 
the National Tuberculosis Associa- 
tion. 

In his statement of acceptance, 
the President stressed “the needless 
suffering and 
4 tragic waste of 
life” caused by 
tuberculosis, 
which, he said 

was “the most 
important of the truly preventable 
diseases in the United States 
today.” 


At the same time, President Tru- 
man called attention to the “exten- 
sive programs” of the 3,000 tuber- 
culosis associations throughout the 
nation, pointing out that their work 
helps “bring this communicable dis- 
ease under control,” and urged sup- 
port of all individuals and groups 
“in the forefront of the fight 
against tuberculosis.” 


Presidential Statement 


The President’s complete state- 
ment follows: 


“Tuberculosis is the most import- 
ant of the truly preventable diseases 
in the United States today. Con- 
servative estimates, I am informed, 
place the number of persons in this 
country with active tuberculosis at 
500,000. And the disease is killing 
at the rate of nearly 1,000 Amer- 
icans a week. 


“These figures spell needless suf- 
fering and tragic waste of life, for 
we know that tuberculosis can be 
prevented. Good progress in this 
direction already has been made but 


we cannot afford to be content with 
past progress sc long as tuberculosis 
continues to threaten the lives and 
happiness of so many of our people. 


“It behooves each of us to sup- 
port the efforts of all individuals 
and groups in the forefront of the 
fight against tuberculosis. 


“The National Tuberculosis As- 
sociation, which was founded 45 
years ago, has today 3,000 affiliated 
organizations throughout the 
United States which are conducting 
extensive programs to help bring 
this communicable disease under 
complete control. At this time of 
year these voluntary associations 


ask the American people to help 
their campaign by the purchase and 
use of Christmas 
Seals through 
the sale of which 
the associations 
finance their 
WOrK, 


“T hope the American people will 
support the campaign of the tuber- 
culosis associations by responding 
generously to the 1949 Christmas 
Seal appeal.” 

This year is the fourth time that 
Mr. Truman has given his endorse- 
ment to the Christmas Seal Sale and 
the third time that he has formally 
opened the nationwide campaign. 


PRESIDENT TRUMAN OPENS SEAL SALE 


Wide World Photos, Inc. 


President Harry S. Truman receives the first sheets of 1949 Christmas Seals from 
Dr. James E. Perkins, managing director of the National Tuberculosis Associa- 
tion, at the White House, Washington, D.C., Nov. 15. 
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The Christmas Seal 


Many Months’ Work Goes into Production of Seals From 
Selection of Design to Distribution of Finished Product for 
Sale by Tuberculosis Associations 


By NELSON R. KRAEMER* 


ORE than 26,000,000 people 

found two or more sheets of 
tuberculosis Christmas Seals in 
their mail on Monday, Nov. 21, 
1949. 

For the past 43 years, the sale 
of these Christmas Seals has sup- 
ported the voluntary tuberculosis 
control program carried on in the 
United States by the National 
Tuberculosis Association and its 
3,000 affiliates in the 48 states, the 
District of Columbia, Alaska, Ha- 
waii, Puerto Rico, and the Canal 
Zone. 

Few people who buy and use 
Christmas Seals give even a passing 
thought to the time-consuming, 
complicated processes through 
which the Seals are developed and 
produced. Philatelists, however, are 
cognizant of all these details for the 
NTA Collectors Service makes it 
possible for them to obtain the 
many interesting items such as un- 
perforated sheets of Seals and pro- 
gressive color proofs which are a 
part of the necessary procedure in 
producing the Seals. 


Small Beginning 

The 1949 Seal Sale is a far cry 
from the first Seal Sale conducted in 
this country by Miss Emily P. Bis- 
sell of Wilmington, Del., in 1907. 
Adapting to local needs the ideas of 
the Danish postal clerk, Einar Hol- 
boell, Miss Bissell developed a 
simple holiday design of holly leaves 
and the Red Cross emblem, bearing 
the inscription “Merry Christmas.” 
This first Christmas Seal Sale raised 
$3,000 for a local tuberculosis proj- 
ect. Its success lead the American 
Red Cross to experiment with the 
Christmas Seal on a national basis 
the next year. 

From 1907 through 1919, the em- 


= Director, Christmas Seal Sale Service, 
A. 


blem of the American Red Cross ap- 
peared on all Christmas Seals. For 
the first time, in 1919, the Double- 
Barred Cross of the NTA appeared 
on the Seals as well. In 1920, by 
mutual agreement, the Red Cross 
transferred the Seal to the NTA. 
Since that time, only the Double- 
Barred Cross has been printed on 
the Christmas Seals. 


Sold in Many Countries 


Christmas Seals to fight tuber- 
culosis are now sold in many coun- 
tries throughout the world. In some 
areas, the sale is carried on as it 
is in the United States and in re- 
cent years Canada, England, Ber- 
muda, and Newfoundland used our 
designs. 

In some other countries, where 
the entire tuberculosis control pro- 
gram is tax-supported, special post- 
age stamps are sold to provide the 
necessary funds. In recent years, 
approximately 34 countries have 
used regular postal issues for the 
support of their programs; others 
have issued postal tax stamps which 
must be placed on all mailings with- 
in a specific period, but which do 
not pay postage. Still others use 
semi-postals, stamps sold for a 
premium over the fact value, the 
premium going for the support of 
the tuberculosis program. 


Has Educational Advantages 


Our great voluntary health or- 
ganization is brought to the atten- 
tion of millions of people during the 
holiday season. The educational 
campaign preceding, during, and 
following the actual sale of Seals, 
presents unusual opportunities 
through Christmas Seal Sale letters, 
newspapers, periodicals, posters, ra- 
dio and television broadcasts, and 
the like to bring to our citizens 
facts about the nature, prevention, 
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and treatment of tuberculosis, and 
the need for greater effort for its 
control. During the Seal Sale, as 
throughout the year in other phases 
of our program, large numbers of 
men and women, and children ren- 
der a wide variety of volunteer sery- 
ices. These interested citizens are 
the backbone of our voluntary tu- 
berculosis movement. 

In the early days, the process of 
printing and_ distributing the 
Christmas Seals was, of necessity, 
a simple one. Designs were limited 
then to two colors but as the size 
and scope of the Christmas Seal 
Sale grew, it became possible to use 
three colors. Since 1926, four colors 
have been used except in the years 
1929 and 1930. 


Economy with Perfection 


The cost of producing our Christ- 
mas Seals is a most important fac- 
tor. Our Seals are printed by li- 
thography employing the offset 
process, generally speaking, the 
most economical of all printing 
processes. Full, soft-color reproduc- 
tions are best achieved by this 
method and, in this way, we can 
reproduce in true color exactly the 
designs the artist has submitted. 


Great care is taken in the making 
of the first plates of our Seal de- 
signs and in proving them with 
various kinds of inks to get the 
desired colors. Yet these litho- 
graphic plates are less expensive 
than any other kind of plates, since 
they do not require the use of costly 
metals. Register, that is the match- 
ing of one color plate with another 
so that there is no blurring or over- 
lapping, is of utmost importance. 
Each color impression is printed 
separately and must be in exact reg- 
ister with all three other impres- 
sions. In other words, for a four- 
color Seal, four plates are needed. 


Since 1919, the NTA has solicited 
designs for the Seals. All designs 
submitted must conform to certain 
NTA specifications. These require- 
ments are necessary when one real- 
izes that the design is reproduced 
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Handling the Difficult Patient 


Physicians and Social Workers Charged With Main Respon- 
sibility for Bringing Tuberculosis Patients To Acceptance of 
Sanatorium Surroundings and Routine. 


By H. STUART WILLIS, M.D. 


HEN a person is told that he 

has tuberculosis, his world 
usually crashes about him. He has a 
disease which, at best, incapacitates 
for a long time, and often kills. 
Many times he has economic or 
family responsibilities which norm- 
ally he takes seriously and which 
now oppress and appall him, because 
there is no one to carry them for 
him. 


First Reactions 


Upon admission to the sanato- 
rium, the patient finds life quite 
different from that at home, for he 
must conform to a regimen that is 
foreign and often distasteful. His 
food, although usually better and 
more balanced than at home, is 
cooked in bulk and is lacking in the 
personal touches to which he has 
long been accustomed. As a rule, 
he must share a room with one or 
several total strangers, with whom 
he must share “all of the intimacy 
of marriage without the surcease 
of sex,” to quote Betty McDonald. 

His first view of the ward or 
room and his first contact with 
known tuberculous individuals 
freeze him and heighten his fear 
and already discordant emotions so 
that he is in no mood to understand 
or accept calmly the prescription of 
rest in bed—the latter altogether 
too often given lightly and without 
emphasis. 


Under such circumstances, a few 
patients kick over the traces and 
walk out, but the way in which the 
average person adjusts to his new 
and, to him, tragic surroundings 
makes a successful sanatorium cure 
the lot of so many. 


It is an unfortunate practice in 
many sanatoriums for the physician 
to examine the patient, tell him but 
little of the extent of his disease, 


and discuss very briefly the general 
type of life required, leaving to an 
overworked nurse on the ward the 
responsibility for his bedrest. This 
is unfair to the patient and the 
nurse. The patient may do more 
work in bed by turning, twisting, 
squirming, and stewing than he 
would if he were up and about—all 
because he does not understand 
what is required. 


The doctor should have sufficient 
time, which he often lacks, and 
should be willing to sit down with 
the patient frequently enough and 
long enough to explain to him re- 
peatedly the reasons for the restric- 
tions that his disease has imposed 
on him, pointing out that, by resign- 
ing himself to a lazy, inactive, re- 
laxed, and unworried life in bed, he 
is making a positive contribution 
toward his recovery—perhaps the 
only contribution that he can make. 
Then, if a capable social worker is 
at hand to carry on with the pa- 
tient’s outside contacts and adjust- 
ments, his sanatorium life should go 
smoothly. Some people feel that a 
high walk-out rate reflects in many 
instances the level of morale among 
the staff. 


Various Types 


Such an approach will keep most 
of the patients in the santorium for 
the duration of the cure. Some will 
leave, however, and a policy of ini- 
tial leniency is needed which allows 
re-admission after the first walk- 
out for the patient who wishes to 
make another try. This will care 
for most of those who are homesick, 
disappointed with the rate of re- 
covery, or are party to some inci- 
dent of unpleasantness on the ward. 


There will remain, however, the 
few who know what is best, refuse 


to accept the beneficiencies of sana- 
torium life, will not observe the 
rules and regulations which chafe, 
and will walk out against advice, or 
remain to poison the attitude of 
other patients. 

Among the incoming patients 
treks an occasional one of this type. 
He belongs to the relatively small 
proportion of people who in ordi- 
nary life fail to get on with their 
fellows. Such a person is seifish 
and unreasonable or, at least, is un- 
willing or unable to understand that 
it takes a lot of giving and yielding 
as well as getting to produce a mod- 
erately happy life. He may be ig- 
norant or prejudiced or suspicious 
of the motives of others. 

Frequently, the patient is subject 
to psychiatric classification, for he 
lacks inner resources to enable him 
to yield a little in prerogative or to 
adjust intelligently to surroundings 
and circumstances which make de- 
mands. He is the type of person 
who, when he becomes tuberculous, 
constitutes a potent source of 
trouble for all concerned with his 
case. He may be met and handled 
with sympathy, understanding, tol- 
erance, toleration, impatience or 
irritation and sometimes in that 
order. Such a person often has 
chronic addiction to alcohol or drug. 

The uncooperative patient has re- 
ceived a good deal of attention from 
time to time. He is a problem both 
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to himself and to the hospital au- 
thorities. In a good many instances, 
he cannot or will not face issues 
squarely or try to see himself and 
the sanatorium rules in perspective. 
Usually, efferts made in his behalf 
are unrewarding, but occasionally 
he can be brought around to a point 
where he will make a sincere ven- 
ture in cooperation. Mostly, how- 
ever, his trial is fruitless. 


Legal Steps 

As stated, few patients except 
those in the uncooperative or recal- 
citrant class leave the hospital 
against advice, provided the staff 
has had the time to devote to the 
individual and the interest to in- 
doctrinate him with the “philosophy 
of the cure.” These few represent 
from 5 to 10 per cent of patients 
but, in the aggregate, become a 
large number. And they are people 
who pose a serious threat to the 
health of their communities. They 
challenge the best thought of health 
departments and sanatoriums. What 
should be done in respect to them? 


Several years ago in North Caro- 
lina, Dr. Paul P. McCain secured 
the passage of a law whereby 
the tuberculous individual who is 
judged by the local health depart- 
ment as being a menace to his 
family or community is brought 
into court for a hearing. If the 
charges are upheld, the patient is 
committed by the court to a term 
in the state sanatorium in a special 
prison which had been built on the 
sanatorium grounds for the treat- 
ment of tuberculous prisoners. The 
prison has its own personnel. 


The first commitment requires in- 
carceration for a period of two to 
six months, the length of term be- 
tween minimal and maximal to be 
determined by the superintendent 
of the sanatorium. If, at expira- 
tion of the term, the patient needs 
continued treatment and will accept 
it, he may be transferred to the 
sanatorium’s regular wards. If he 
refuses and returns home and again 
is deemed a danger, he is committed 


for the duration of the active period 
of his disease. 


As stated, this same prison ac- 
cepts also all persons who develop 
tuberculosis while serving a penal 
term for violations of any type. In 
this way, tuberculous persons, 
whether bona fide prisoners or 
health law violators, are treated in 
prison for their tuberculosis. The 
treatment is the same as that of- 
fered to patients in other parts 
of the hospital and, surprisingly 
enough, a high proportion accept 
whatever therapeutic advice or pro- 
cedure is offered. Psychiatric con- 
sultation is available for this group 
of patients on need. 


Rarely Abused 


Possibilities of abuse exist in 
such a system. For instance, over- 
zealousness may lead occasionally to 
commitment of a person whose tu- 
berculosis is inactive, but the more 
common error is under—rather than 
over-diagnosis. Very rarely, also, a 
person with chronic non-tuberculous 
pulmonary disease is subjected to 
brief incarceration, for the demon- 
stration of tubercle bacilli is not 
specified as the sole method of di- 
agnosis. 

As a rule, however, the citizen 
receives his just rights and proper 
or adequate diagnosis is required 
before commitment is carried out. 
Much abuse of this type would 
quickly drive to cover the very 
people whom the law strives to ap- 
prehend. 


The extent of the application of 
this law is seen when it is realized 
that approximately 20 committed 
patients are in the prison at the 
sanatorium at any one time because 
of health law violations. These are 
out of a population of three and 
three-quarter million people in a 
state which has approximately 1,000 
deaths a year from tuberculosis. 


The scheme works well. It incar- 
cerates the totally wilful and acts as 
a good prod to those who would be 
wilful if they did not fear the law. 
As might be expected, there are a 
good number of repeaters, particu- 


[166] THE NTA BULLETIN FOR DECEMBER, 1949 


larly among the psychiatric misfits 
and addicts. But, by and large, the 
law appears to serve a useful pur- 
pose in the community. 
Enforcement of the law has been 
applauded and supported by the 
public because inequities in its ap- 
rlication have been extraordinarily 
few and its principle has coincided 
with the best thought of the com. 
munity. It provides the patient 
with treatment which he had denied 
himself prior to commitment. The 
scheme works well when the local 
department of health withholds it 
until persuasion has failed, patience 
has been exhausted, and the patient 
and his family are thoroughly ad- 
vised of the reason for its use. 
Then, vigorous and impartial appli- 


_ cation is highly effective. 


Editor’s Note: Other articles on the 
subject of the recalcitrant patient 
from the standpoints of psychiatry, 
education, administration, public 
health nursing, and social service 
will appear in subsequent issues of 
the BULLETIN. 


DR. ARONSON IS CITED 
FOR STUDIES OF BCG 


Dr. Joseph D. Aronson, associate 
professor of bacteriology, Henry 
Phipps Institute, Philadelphia, has 
received the Distinguished Service 
Award of the Department of the 
Interior for his studies on the value 
of BCG vaccination conducted dur- 
ing his 13-year career with the De- 
partment. 

Secretary of the Interior J. A. 
Krug, in the citation accompanying 
the award, paid tribute to the out- 
standing contribution made by Dr. 
Aronson in the control of tubercu- 
losis among Indians and other 
groups having high mortality rates. 

The studies of the efficacy of 
BCG as an immunizing agent were 
carried on cooperatively by the 
Henry Phipps Institute, the U. S. 
Office of Indian Affairs, the U. S. 
Public Health Service, and the 
National Tuberculosis Association. 
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Old Age Comfort 


Lengthening Life Span Plus Increased Living Costs Will Pose 
Financial Problems in Later Years—-NTA Annuity for TB 


Workers Is One Solution 


By MURRAY A. AUERBACH 


T IS natural to look forward to 
comfort in old age. And, as the 
life span lengthens, the expectation 
of reaching that period increases. 


In 1920, the population of those 
65 years of age and over was ap- 
proximately five million. During the 
last 28 years, this age group has 
been increased by six million people, 
an increase of 120 per cent. It is 
estimated that during the next 25 
years another seven million will be 
added. Therefore, from 1948 to 1973 
the increase in the 65-age or over 
population will be 64 per cent. 


Greater Life Expectancy 


For those interested in further 
statistics on old age probabilities, 
it may be pointed out that in 1900 
only one person out of 25 was over 
65 years of age, whereas, at present, 
the ratio is one in 13, and within 
the next 15 years one person in 
every 10 will be in that age cate- 
gory. These are figures to be 
reckoned with. 


These figures must not be con- 
sidered merely as cold statistics. 
They should, instead, bring about a 
realization that the chances of liv- 
ing to an older age have become 
greater. And, as the years come 
tumbling forward, the older age 
period is reached with increasing 
speed. Now is the time to give 
thought to a future of reality rather 
than one of imagination. 


It is inherent to hope for a peace- 
ful old age. The life expectancy at 
age 65 is 13 years. Whether life 
savings will be enough to meet the 
needs will depend on the amount ac- 
cumulated. In most instances, such 
savings will probably not be enough 
to solve the financial problem. A 


more certain means must, therefore, 
be provided. 


The government recognized this 
need and, in 1937, created Social 
Security, which provides old age in- 
surance. Old age insurance will ease 
the lot of many, but will not con- 
stitute adequate coverage. Industry 
has recognized this problem and has 
attempted to meet it through pen- 
sion plans. Business, therefore, has 
made further provision by sup- 
plementing government insurance. 
These concerns, operating for profit, 
view costs in a calculating manner. 
They are convinced of the value and 
justice of private retirement plans. 
There are now 9,000 pension plans 
in existence —and 8,000 of these 
have been inaugurated since 1940. 


Cooperative Business 


The National Tuberculosis Asso- 
ciation is a business. It is a co- 
operative business — a_ business 
which may be likened to a mutual 
company in which all constituent 
groups have a vested interest. Its 
growth has been measured by the 
development of local units and its 
strength has been determined by 
the strength of these units. It has, 
therefore, been interested in the 
welfare of state and local associa- 
tions—in making them more effec- 
tive units locally and in integrating 
them into the larger national pro- 
gram. 


The development of the organized 
tuberculosis movement is an inter- 
esting story. When the NTA was 
established, there was considerable 
discussion as to whether all activi- 
ties should be conducted from a 
national headquarters or whether 
there should be organized state and 
local associations to carry on health 


programs in their respective terri- 
tories. 

The plan of having an association 
in each state which, in turn, would 
organize units within the state pre- 
vailed, with National, state, and lo- 
cal associations closely knit. The 
good judgement of those who led 
the movement in those early days 
has been amply proved in the union 
of forces and unity of progress 
witnessed today. Throughout these 
many years, there has grown a 
strengthened working partnership. 


Attracted Volunteers 


Organization went on in spirited 
fashion in those early days. In that 
period there were few workers with 
public health knowledge, equipment, 
and experience and, as in all pioneer 
endeavor, the work attracted volun- 
teers who gave to the movement an 
enthusiastic spirit and generous 
time. Gradually, standards for 
workers were increased and per- 
sonnel was drawn from training 
courses established by the NTA 
and from schools of public health, 
social administration, and related 
services. 

With the establishment of a pro- 
fessional status for executives, 
which is far from complete but still 
being developed, and with the 
growth of many state and county 
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associations throughout the coun- 
try, many of which have a large 
force of workers ti carry out their 
extensive programs, the NTA recog- 
nized its increased responsibility. 

To develop efficiency in any or- 
ganization, continuity in service is 
important. Workers should be con- 
tented. Worry for the future should 
be reduced. Long service should be 
appreciated. A retirement plan for 
employees is one means of promot- 
ing efficiency. It is a recognition 
by the employer of an obligation to 
an employee. 

But retirement plans cannot be 
instituted generally by small 
groups. Therefore, the National 
Conference of Tuberculosis Secre- 
taries, together with the NTA, 
studied the problem. That study 
culminated in a retirement plan to 
cover employees of all tuberculosis 
associations. 

Under this plan, a master group 
contract exists between the NTA 
and the Metropolitan Life Insurance 
Company. The National Association 
assumes the administration of the 


plan and offers it to the affiliated 
organizations as one of its services. 
An employee may continue his cov- 
erage as long as he is employed by 
any tuberculosis association that is 
a member of the annuity group. The 
cost is shared by the employee and 
the employing agency and entry 
dates for new participants are open 
twice a year, on May 1 and Nov. 1. 

The plan guarantees a regular 
monthly income after retirement at 
age 65 or at a reduced rate after 
age 55, if the employee wishes to 
retire at that age. Should any par- 
ticipant, by reason of severing his 
employment or otherwise, wish to 
discontinue participation in the plan 
within five years of employment, he 
will have refunded the amount he 
has paid into the plan with 2 per 
cent interest. After five years of 
employment he has a vested right to 
the entire annuity purchased for 
him by his own and his employer’s 
premiums up to the time of his 
withdrawal. 

The employee, therefore, builds 
up his savings during participation 


in the retirement plan. Government 
Social Security is not now available 
to employees of tuberculosis aggo- 
ciations. Reports from Congress 
indicate that such workers may soon 
be included in the government plan. 
Even should this come to pass, such 
retirement pay, while helpful, will 
not be enough to eliminate freedom 
from worry, but supplemented by 
the NTA retirement plan, there js 
more assurance of comfort in old 
age. 

Meeting future financial prob- 
lems needs serious thought. Living 
standards are higher and the cost 
of living constantly rises. This com- 
bination calls for higher income. 
The cost of living today is approxi- 
mately 40 per cent higher than 30 
years ago. What will it be 30 years 
hence? Reasonable persons prepare 
for the future. 

The broad plan of the NTA has 
already been proved a success and 
593 employees were enrolled on Nov. 
1, 1949. It is a service of growing 
popularity. Participation by all 
workers is the goal. 


Youth Conference 


NTA and affiliates to partici- 
pate in White House Confer- 
ence on Children and Youth 


The National Tuberculosis Asso- 
ciation will participate in the Mid- 
century White House Conference 
on Children and Youth called by 
President Truman for the latter 
part of 1950. According to reports, 
state and local associations also will 
participate. 

Objectives of the conference are 
contained in the following state- 
ment: 


“The Midcentury White House 
Conference on Children and Youth 
bases its concern for children on 
the primacy of spiritual values, 
democratic practice, and the dignity 
and worth of every individual. Ac- 
cordingly, the purpose of the Con- 
ference shall be to consider how 
we can develop in children the men- 
tal, emotional, and spiritual quali- 


ties to individual happiness and to 
responsible citizenship. 

“To do this the Conference shall 

“(a) bring together in usable 
form pertinent knowledge related 
to the development of children and 
indicate areas in which further 
knowledge is needed; 

“(b) examine the environment in 
which children are growing up, with 
a view to determining its influence 
upon them; 

“(¢c) study the ways in which the 
home, the school, the church, wel- 
fare agencies and other social insti- 
tutions, individually and coopera- 
tively, are serving the needs of chil- 
dren; 

“(d) formulate through coopera- 
tive effort of laymen and specialists, 
proposals for the improvement of 
parental, environmental, and insti- 
tutional influences on children; 

“(e) suggest means whereby 
these proposals may be communi- 
cated to the people and put into 
action.” 

The work of the conference will 
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be guided by a national committee 
of 52 members appointed by Presi- 
dent Truman. Melvin A. Glasser, 
formerly in charge of international 
activities of the American Red 
Cross, is serving as executive di- 
rector. 

About 40 national organizations 
already have agreed to participate. 
In 30 states, groups are aiding in 
planning for the conference and 
some preliminary work has been 
done in all of the other states, the 
District of Columbia, and the four 
territories. State committees are 
being formed and definite program- 
ming will get under way within the 
next few weeks. 


NEW TB UNIT 


Plans for the construction of a 
two-story tuberculosis unit at the 
Patton State Hospital, San Bernar- 
dino County, California, are an- 
nounced in the California Tuber- 
culosis and Health Association 
Newsletter. 
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Study Sheds Light on Course of TB 


Dr. Edith Lincoln’s “1,000 Cases” at Bellevue Hospital, New 
York, Reveal Adolescence as Critical Period Following Pri- 


mary Infection in Childhood 


By AGNES FAHY* 


HERE was nothing particularly 

unusual about the case of tuber- 
culous meningitis admitted to the 
children’s chest clinic at Bellevue 
Hospital, New York City, one fall 
day five years ago. 

The patient was a boy who had 
celebrated his second birthday only 
a month before. He was accom- 
panied to the hospital by his grand- 
mother, the one person to visit him 
during the short week before he 
died. It was before the days when 
streptomycin was in clinical use 
and there had never been any hope 
for the child. 

Dr. Edith M. Lincoln, head of the 
children’s chest service at Bellevue, 
did not know the child, but the 
grandmother seemed familiar to her 
—and suddenly she realized she had 
probably traced the source of the 
boy’s infection. 

“Ts this Ella’s child?” she asked 
the grandmother. 

The grandmother nodded. There 
could be little doubt, then, that the 
boy had caught tuberculosis from 
his mother, the old lady’s daughter. 

Ella had twice been a patient at 
Bellevue. The first time was when 
she was 10 years old and was found 
to have a primary infection after 
her father died of tuberculosis and 
her tuberculin test had proved posi- 
tive. At 15 she was back in the 
hospital, this time with chronic pul- 
monary tuberculosis, and was sent 
to a sanatorium. 


One of 1000-Case Group 


When first admitted to Bellevue, 
Ella had become one of Dr. Lincoln’s 
“1,000 cases” on whom the physi- 
cian was basing a study of the 
course of primary tuberculosis in 
children, a study which has been 


* Associate, Public Relations Service, NTA. 


aided by grants from the National 
Tuberculosis Association since 1940. 

The study was begun in October, 
1930, when Dr. Lincoln, interested 
in the pathogenesis of tuberculosis, 
determined to try to find out how 
frequently chronic tuberculosis de- 
veloped later in life when there had 
been a primary infection before the 
age of 14, and also how many chil- 
dren died as a direct result of tuber- 
culous infection and what complica- 
tions usually caused death in such 
cases. 

To carry out the study, Dr. Lin- 
coln decided to follow through to 
the age of 25 all surviving children 
among a group of 1,000 diagnosed 
at Bellevue, a city hospital operated 
as part of New York University- 
Bellevue Medical Center, as having 
primary pulmonary tuberculosis. 
Consecutive cases with X-ray evi- 
dence of first infection, regardless 
of whether the lesions had begun to 
calcify, were used. 


NTA Makes Grant 


By August, 1940, the desired 
number of 1,000 had been reached. 
It was in that year that the NTA, 
realizing that a study of the prob- 
able outcome of primary infection 
would be a valuable contribution to 
increased understanding of the 
whole problem of tuberculous dis- 
ease, made its first grant to aid Dr. 
Lincoln’s investigation. The grant 
has been continued until the present 
and this year is one of five clinical 
studies among the 22 investigations 
being aided by Christmas Seal 
funds. 

Of the 1,000 children, 802 have 
survived to date. All but 21 of the 
198 deaths were from some form 
of tuberculosis. Tuberculous men- 
ingitis claimed 96, chronic pul- 


monary tuberculosis 17, and other 
forms of tuberculosis the remaining 
64, 


Follow 90 Per Cent 


Follow up has been achieved 
among more than 90 per cent of the 
survivors and Dr. Lincoln hopes 
this percentage will be even better 
before the study is concluded. Fre- 
quently, she points out, one of the 
boys or girls who has been tem- 
porarily lost to view re-appears on 
the scene. 


Such was the case with Ella, 
whose child died of tuberculous 
meningitis. The young girl had 
spent two years in a sanatorium and 
upon her discharge had for a time 
reported to Bellevue regularly for 
a check up. Then she became care- 
less and finally stopped coming al- 
together. As it developed, she had 
run away to be married, had broken 
down again, and had infected her 
baby before leaving him in her 
mother’s care. 

Not all of Dr. Lincoln’s patients 
have had as unfortunate an experi- 
ence as Ella did. There is, for ex- 
ample, Sadie, who developed chronic 
tuberculosis at the age of 12, four 
years after her primary infection 
had been diagnosed. For the next 
six years she was in and out of sana- 
toriums, but has had no break for 
the past seven years and is now 
married and the mother of three 
children. Sadie reached the age of 
25 last year and became one of the 
133 “graduates.” 


No Final Conclusions Yet 


Since only 17 per cent of the 
group has reached graduation age, 
Dr. Lincoln states that final con- 
clusions cannot as yet be drawn 
from the study. Certain facts stand 
out, however. 


To date, the study indicates that: 


1. Fatal complications are most 
apt to follow primary infection if 
the patient is under six months of 
age. In the study, complications 
proved fatal among 50 per cent of 
the infants under six months and 
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were decreasingly fatal up to the 
age of ning years. 

2. The age of the patient and the 
duration of the lesion are the facts 
with the most influence on the prog- 
nosis. The extent of the primary 
infection on X-ray also seems to be 
related to the case fatality rate 
from progressive first TB. 

8. Chronic disease is also influ- 
enced by the seriousness of the pri- 
mary infection. Children in the 
study group who had extensive pri- 
mary disease developed chronic dis- 
ease more frequently than did those 
with a minimal infection. 

4. If chronic tuberculosis devel- 
ops among children who have had a 
previous primary infection, it is 
most apt to occur with the approach 
of adolescence. In the Bellevue 
group, 61 cases of chronic disease 
developed. Of these, about one-half 
occurred before the age of 14. 
Chronic disease appeared with de- 
creasing frequency from 15 to 21 
and still more rarely from 21 to 25. 

5. The time of the first infection 
has a bearing on the development 
of later disease. When primary in- 
fection occurred between the ages 
of 9 and 14, chronic disease has been 
more apt to develop, among the 
Bellevue group, than when the child 
was infected at an earlier age. 

6. Chronic tuberculosis among 
adolescents is usually endogenous, 
or due to reinfection from within 
rather than to new infection from 
the outside. Dr. Lincoln bases this 
conclusion on the fact that a sec- 
ondary contact with active tubercu- 
losis could be traced only rarely in 
the children who developed chronic 
disease. 


Primary Infections 


“Lack of X-ray evidence of early 
disease,” she states, “is not valid 
proof there has been no prior infec- 
tion. The infection may have been 
minimal or the calcified area may 
disappear on the X-ray due to physi- 
ological changes or to the growth 
of the lung. 

“This does not, of course, mean 
that primary infection must always 
occur in the early years of child- 


YOUTHFUL TB PATIENTS 


N.Y. Sun Photo 


Four young tuberculosis patients who are under treatment at the Children’s 
Chest Service, Bellevue Hospital, New York City. 


hood. Primary infection may occur 
any time in life and be followed by 
chronic disease. It is my opinion 
that chronic disease in adults is 
often due to recent primary infec- 
tion. 

“The fact that chronic disease 
appears to be endogenous does, how- 
ever, suggest that greater effort 
should be made to protect the child 
who has had a primary infection 
from breaking down by seeing that 
his resistance is kept high with 
good nutrition and good living con- 
ditions in general.” 


Rebuilt Health 


Dr. Lincoln points out that many 
of the children in the Bellevue 
group are today the healthiest in 
their families. The mother, in most 
instances, has centered unusual at- 
tention upon the formerly ill child 
and, where the family was on relief, 
extra food allowance has been ob- 
tained for the child. Frequently, 
too, the family has been aided in 
obtaining better living quarters. 

Even so, the 61 children who have 
developed chronic disease represent 
7.6 per cent of the 802 survivors, 
an extraordinarily high percentage. 
But Dr. Lincoln emphasizes that 
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the group cannot be considered typ- 
ical of the entire country since the 
children came mainly from con- 
gested homes in a large city. 
Original diagnosis was made in 
most instances through case-finding 
methods rather than because of 
symptoms suggesting tuberculosis, 
according to Dr. Lincoln. Tuber- 
culin test routinely given children 
admitted to Bellevue provided the 
clue in two-thirds of the cases, 
when the tests proved positive. The 
remaining cases were diagnosed be- 
fore admission, mostly as the result 
of case-finding or follow-up pro- 
cedures. Only about 10 per cent, 
said Dr. Lincoln, had obvious tuber- 
culosis which could be diagnosed by 
physical examination and these in- 
cluded tuberculous meningitis cases. 


Complete Follow-Up 


The social implications of the 
findings of the study point force- 
fully, in the opinion of Dr. Lincoln, 
to the importance of complete pro- 
grams of follow up after a case of 
tuberculosis is discovered. It is 
necessary not only to see that the 
sick person receives proper care, 
but also, she states, that protection 

* «© © Continued on page 179 
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Seeing Ourselves as Editors See Us 


Secret of Good Newspaper Publicity for TB Associations Lies 
in Giving Papers What They Want — Editors Eager To Coop- 
erate if They Get Facts Instead of Fancy 


By OXIE REICHLER 


ANY persons engaged in pub- 
lic health work have been 
eminently successful in reporting 
their activities to the people of their 
community through the columns of 
their local newspapers. The record 
—in the press and in the scrapbooks 
so many keep—is proof of their 
competency and of their acceptance 
by the press, an enviable combina- 
tion. 

There may be some advantage, 
however, in examining afresh the 
fundamental relationship between 
the tuberculosis and health associa- 
tion and the daily or weekly news- 
paper. At the risk of over-simplify- 
ing, I would like to point out some 
basic principles and basic attitudes 
of news reporting for tuberculosis 
associations, to reveal in some de- 
gree what goes on in the minds of 
responsible people on the paper. In 
this way it may be easier to provide 
tuberculosis stories that will be 


_printed. 


News and Publicity 


First, the editor’s heart is in the 
right place when it comes to pub- 
lishing bona fide news items. He is 
eager to have public health informa- 
tion to present to his readers. The 
news item is wanted—particularly 
the item that will interest many 
readers, most of whom are not mem- 
bers of the association and are not 
particularly interested in its work. 
To bring in a good news item is to 
do the paper a favor. It is not ask- 
ing a favor, it is conferring one. 

However, if newspaper “public- 
ity” is offered — something for 
which publication is sought but 
which the newspaper does not re- 
gard as news, there is no such wel- 
come. Instead there may be irrita- 
tion. 

What is the difference between 
news and publicity? Both may be 


the same thing. Both may be cur- 
rent, truthful, and _ interesting. 
Usually, however, news is written 
from the standpoint of the reader— 
one who desires to be informed. 
Publicity, on the other hand, usually 
is written from the standpoint of 
one who has an axe to grind and 
who is anxious to have others in- 
formed. The best publicity mate- 
rial tends to cross the barrier of 
definition and become—by reader 
interest and, therefore, in its own 
right—real news. 

For example, if you tell interest- 
ingly what is done with Christmas 
Seal Sale revenues, the readers—as 
“investors” in the work—may well 
be personally interested. Such a 
well-told news item not only rates 
as news but fulfills the association’s 
obligation to “tell the people.” 

Always think of the readers. 
Many of them will peruse an associ- 
ation item with interest; many will 
be casual about it; many will be 
indifferent and may skip the item 
entirely. If the article is one that 
most readers will pass up, you 
have wasted your own time, the 
association’s effort, and also that 
of the newspaper writer and copy 
editor—not to mention the valuabi: 
newsprint. 


Public Relations Dual Job 


Public relations is not a process 
cf whitewashing or puffing your 
association. It is not intended to 
pull the wool over anybody’s eyes. 
It is supposed to inform, interest- 
ingly and continually and effectively, 
the large body of newspaper read- 
ers. That is the paper’s‘primary in- 
terest—and the readers’ too. The 
paper is not interested in scratching 
your back or in providing a lot of 
inches of dull reading, just so you 
can have a big fat scrapbook. 

Handling the relationship with 


the newspaper deserves the assign- 
ment of the smartest cookie in the 
office. It is a two-way job and a 
year-round job. The association re- 
porter represents that group to the 
newspaper readers, and also repre- 
sents the newspaper in its relations 
with the association. 

Information provided for publica- 
tion must be accurate and complete, 
and also well-organized. While giv- 
ing data, keep handy a correct list 
of association officers and members, 
so that there will be no guessing 
about names, initials, and titles. 
Beware of anyone who says “I 
think” or “I’m pretty sure.” Double 
check. 

Are you a good newspaper re- 
porter? How can you tell? Are you 
possessed of a nose for news—a 
bump of curiosity about what goes 
on in the association and all about 
you? Can you recognize the popular 
interest in any piece of informa- 
tion? Are you able and willing to 
ask anybody anything to get all the 
information? 


With the facts in hand, there are 
several yardsticks by which to 
evaluate news. Timeliness—fresh- 
ness—adds to news value. Some- 
times the story may not be new, 
but the fact that it is being dis- 
closed for the first time gives it 
timeliness. 


Proximity is another factor. How 
does the story affect the people in 
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the newspaper’s circulation area? 
If it is of local application, the item 
is worth more than one of general 
application. Local statistics, for ex- 
ample, are newsier than state or 
national figures. In this matter of 
local application, names are valu- 
able. 


Names Make News 


People like to read names with 
which they are familiar. That 
brings in another factor — promi- 
nence. Names make news—partic- 
ularly well-known names—whether 
they are local, state, national, or 
world figures. 

There is a news value factor in 
consequence—the degree to which a 
news item directly affects the life, 
habits, and purses of readers. Mat- 
ters like the water supply, taxes, 
and personal health may be among 
the top news items by this standard. 
For example, a news item about a 
mass X-ray session in which I par- 
ticipated would be very interesting 
to me as a news item. 

Since names often are news, a 
news story of a meeting should con- 
tain the names of all who spoke— 
sometimes also those who make im- 
portant reports. If the speeches are 
unimportant or uninteresting, they 
need not be reported—certainly not 


for more than a sentence or two.’ 


If they are important, there should 
be some good quotations—in as ac- 
curate and complete language as 
can be taken down. Most of the 
news item should be saved for the 
person who had something to say— 
something interesting even to non- 
association readers. 

The routine can be summarized, 
or, better yet, omitted. If reporting 
a speech, tell only the important 
part, omitting the flowery openings 
and closings. Taking a lot of notes 
isn’t necessary. Listen for the sense 
of the talk, and keep a short sum- 
mary of each thought, and you get 
a better result. 

Many resolutions are news. Those 
that reflect the association’s policies 
may be particularly newsworthy. 
The important sentences in the 
resolution are what the paper will 


want, not the whereases. You will 
learn what is newsworthy by what 
the paper accepts and prints. 

Committee reports, usually refer- 
ring to things that are over and 
gone, are usually not so hot as news 
—unless they include heretofore un- 
published material, or unless they 
present old events in a new light. 

If there’s a round table discus- 
sion, a forum or a debate, the asso- 
ciation reporter won’t content her- 
self with saying, “Mental hygiene 
was discussed.” She will get enough 
highlights, so she can give readers 
of the paper some newsy flavor of 
what was said, where there was 
agreement and where there was dis- 
agreement. 

When remarks are quoted, they 
should be attributed to each speaker 
by name. 

You learn pretty soon, too, that 
whatever any speaker tells 200 
people in a room is never “off-the- 
record,” even though the speaker 
pretends it is. 

Never ask for special favors. The 
newspaper deals with hundreds of 
organizations and it tries to treat 
all of them evenhandedly. My own 
newspaper deals with at least 1,200 
organizations! 


“Nevers” and “Don’ts” 


Never tell a lie for publication— 
even to make the story look better. 
Stick to the facts. Besides, in some 
states it’s a crime to offer a lie for 
publication in a newspaper. 

Never provide a headline for a 
story. Most newspapers have people 
trained to write headlines. 

Never say, “Print my article ex- 
actly the way I wrote it, or leave it 
out altogether.” The choice in my 
office is easy. We always leave it 
out altogether. 

Never write editorial comments 
into the story, like “He was a won- 
derful speaker” or “It was a mar- 
velous program.” Or “He was in- 
spirational.” These belong in the 
editorial column. Tell what the 
speaker said, and let it go at that. 

Try not to be discourteous or 
brazen. For instance, don’t call up 
to complain about a story not being 
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used and then— when told by a 
startled reporter that the item ap- 
peared under a big headline two 
days ago—better not exclaim—as 
so many do: “Oh, was it in? Some- 
body told me it wasn’t! “I don’t 
read the local paper at all, you 
know!” 

And don’t storm into a newspaper 
office with a chip on your shoulder. 
Somebody is likely to knock it off— 
and then everybody will be unhappy. 

I would caution you not to ask for 
any suppression of news. Most 
newspapers not only will refuse 
such requests, but will remember 
them for a long time—to your dis- 
may. If you have a so-called “bad 
publicity problem,” take it up with 
the newspaper and invite its co- 
operation. Often publication will be 
helpful, setting at rest false rumors. 

Getting the public health story 
printed is important only to the 
degree that it promotes health edu- 
cation. Any other consequences, 
whether for yourself or for the 
paper, are less significant. Getting 
the public health story printed is 
an assignment vital to the com- 
munity life. It is therefore worth 
all the brains and effort that the 
association and the newspaper — 
working hand in hand—can muster. 


TRUDEAU SCHOOL TO HOLD 
1950 SESSION IN SPRING 


The Trudeau School of Tuber- 
culosis at Saranac Lake, N. Y., has 
announced that its thirty-sixth ses- 
sion will open on May 1, 1950. 

Ordinarily held in September, the 
course is intended for graduates in 
medicine who wish to prepare them- 
selves for sanatorium or public 
health practice and for physicians 
desiring a refresher course in tu- 
berculosis. 

Enrollment for the four-week ses- 
sion is about one-third filled and 
those who plan to attend are urged 
to make early application. Tuition 
for the course is $100. A few 
scholarships are available. 

Inquiries may be addressed to the 
Secretary, The Trudeau School, 
Saranac Lake, N. Y. 
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THE PRESIDENT'S COLUMN 


By EMMELINE J. RENIS, President, NCTS 


S tuberculosis secretaries, how 
can we best foster the type of 
public relations so vital to the ef- 
fective accomplishment of our 
aims? 

This subject of public relations is 
one that deserves thoughtful atten- 
tion from all workers in our field. 
If we are to enjoy support for our 
work from all the people, then it is 
essential that we create in the public 


mind a complete respect for our 


purposes and a thorough under- 
standing of our health program’s 
value to everyone. 


Sincerity Important 

Each worker in our tuberculosis 
associations, no matter what his 
assignment, is charged with render- 
ing competent, respectful, effective 
service. By his own sincerity in this 
service he can maintain and in- 
crease the respect and confidence of 
the public. 

None of us can overcome the ill 
feeling and often irremediable dam- 
age that can be created by thought- 
lessness, indifference, or callousness 
on the part of an insincere worker 
toward even the humblest member 
of any community. Our constant 
aim, therefore, is to have with us 
in our work only those who have 
proved their worth and sincerity 
through actual accomplishment. We 
thus strive to improve, with no 
sacrifice of efficiency nor practical 
assistance, our public contacts. 

As secretaries, we cannot expect 
our workers to value the objectives 
of our program unless we show a 
genuine interest in their own wel- 
fare and provide for them proper 
working surroundings. For our 
workers are also part of our public. 
They have been carefully schooled 
to present all facts accurately, with 
freedom from overstatement and 
dramatics. They are engaged jointly 
with us in a most serious and valu- 


able compaign and we try at all 
times to make each staff member 
feel that he is important in achiev- 
ing the association’s objectives. 
But, although good staff relations 
is a definite prerequisite to good 
public relations, there are many 
other phases to which we and our 
staffs alike must give attention. 


Public Relations Channels 


We deal with many media to 
reach the public—newspapers, ra- 
dios, speakers, telephones, motion 
pictures, bulletins, posters, window 
displays. Our contacts with people 
in all these media should be of the 
most pleasant and cooperative cali- 
ber at all times, whether we are in 
the thick of a fund campaign or in 
a “slack period” of routine field 
work. 

Stories sent to newspapers are 
more acceptable if written in good 
journalistic style and if they reach 
the editor’s desk early with a release 
date plainly marked at the top. 
When news reporters try to contact 
us, they deserve the most prompt 
and complete response we can give 
them. And if, in the course of our 
duties, we note a happening that 
might be of interest to the news- 
paper, even though it may have 
nothing to do with our work, why 
not put in an immediate call to the 
editor or reporter who handles our 
material? He will remember this 
thoughtfulness. 

Radio people appreciate prompt- 
ness, both in sending scripts to the 
studio for approval and in seeing 
that broadcast participants arrive 
at the studio well ahead of broad- 
cast or rehearsal time. Most radio 
stations are generous with their 
“public service’ time to organiza- 
tions such as ours, and it is our duty 
to repay their generosity with every 
possible consideration of their de- 
mands and problems. 


It is desirable to select radio 
speakers who sound sincere on the 
air. Our public speakers are chosen 
for their sincerity, too; but not 
every effective member of our 
speakers bureau will be an effective 
radio speaker. Microphones and 
air waves do strange things to 
voices sometimes, and it is wise to 
plan a rehearsal well in advance 
whenever a speaker new to radio is 
scheduled to participate. 

We find the telephone playing an 
increasingly important part in pub- 
lic relations. By virtue of booklets 
and a motion picture, both provided 
without charge by the Bell Tele- 
phone System, our association has 
been greatly aided in putting across 
the important points about tele- 
phone courtesy. These facilities are 
available to other associations 
throughout the Bell System. 


Telephone Contacts 


Personal telephone contacts are 
important. Unfortunately, too often 
their significance is underestimated 
and we make the mistake of sound- 
ing annoyed, hurried, or indifferent 
in our phone conversations. “A 
voice with a smile” can often work 
wonders. It isn’t wise to waste peo- 
ple’s time on the phone, nor to allow 
them to waste your time, but friend- 
liness and courtesy are the least we 
can offer the person at the other end 
of the wire. 

By now you may be saying, “Well, 
this is the same old re-hash of rou- 
tine formulae.” Maybe so. But 
there never has been a well-staged 
play without many rehearsals. 
Never a successful campaign of any 
sort without much planning. Never 
an idea that could not be improved. 

Articles of this kind have, as a 
rule, the objective of arousing in- 
terest in the many ways our work 
can be improved. Since there are 
many able secretaries with varied 
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and successful experiences in public 
relations, it is my hope that, 
through articles such as this, there 
may be an exchange of ideas among 
us that will result in continuous 
public interest in all our activities. 

Creating and holding public in- 
terest in our activities is vital to 
our future because unless there is 
complete public confidence in our 
sincerity and effectiveness, we shall 
fail miserably in obtaining public 
support for the continuation and 
expansion of our work. 

It is up to each of us to help all of 
us. 


SCAA Names Director 


Dr. Harry S. Mustard, N.Y.C. 
Health Commissioner, will suc- 
ceed Homer Folks 


Dr. Harry S. Mustard, commis- 
sioner of health for New York City 
for the past two years, will become 
full-time executive director of the 
New York State Charities Aid 
Association on Jan. 1, 1950. 

Dr. Mustard will succeed Homer 
Folks, who gained an international 
reputation in the health and wel- 
fare field during the more than 50 
years he served with the SCAA be- 
fore his retirement in 1947. 

A native of South Carolina, Dr. 
Mustard has served as director of 
the Commonwealth Fund’s Child 
Health Administration in Tennes- 
see, assistant commissioner of 
health in Tennessee, associate pro- 
fessor of public health administra- 
tion at the Johns Hopkins School 
of Public Health, and director of 
the Eastern Health District of 
Baltimore. In 1937-40 he was pro- 
fessor of preventive medicine at 
New York University College of 
Medicine, and in 1940 became pro- 
fessor of public health practice and 
director of the School of Public 
Health of Columbia University. 

Dr. Mustard is a former editor 
of the American Journal of Public 
Health, and in 1946 was president 
of the American Public Health As- 
sociation and of the Association of 
Public Health Schools. He served 


JOINS HEALTH AGENCY 


DR. MUSTARD 


for two terms as a scientific director 
of the Rockefeller Foundation and 
from 1942-1947 was a member of 
the National Advisory Health Coun- 
cil of the U. S. Public Health Serv- 
ice. He has been a member of the 
Committee on Public Health Rela- 
tions of the New York Academy of 
Medicine and of the executive com- 
mittee of the New York Tubercu- 
losis and Health Association. 

The SCAA, founded in 1872, is 
one of the oldest health and welfare 
organizations in the country. It 
operates through volunteer commit- 
tees in the fields of public welfare, 
tuberculosis and public health, child 
placing and adoption, public hos- 
pitals, mental hygiene, and veterans 
problems. The State Committee on 
Tuberculosis and Public Health of 
the SCAA, established in 1907, is 
directly affiliated to the National 
Tuberculosis Association as the 
state tuberculosis association. 
SCAA committees, concerned with 
one or more phases of the associa- 
tion’s program, exist in every 
county in New York State. 

The association maintains a 
health and welfare legislation in- 
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formation service which provides 
information on all proposed legisla. 
tion in these fields and is credited 
with helping to modernize New 
York State’s legislation for ad. 
ministration of public health, social} 
welfare, and mental hygiene activi- 
ties, with helping to organize the 
country’s first school for hospita} 
nursing, at Bellevue Hospital, and 
with pioneering in the campaign 
against tuberculosis in the state. 


HEALTH-WELFARE GROUPS 
FORM N.C. HEALTH COUNCIL 


Creation of a permanent North 
Carolina Health Council to coordi- 
nate the work of official and volun- 
tary health and welfare agencies in 
the state is announced by the North 
Carolina Tuberculosis Association 
Newsletter. 

Dr. William P. Richardson, direc- 
tor of field services, University of 
North Carolina School of Public 
Health, is chairman of the newly- 
formed council. Other officers are 
Mrs. Marie B. Noell, North Carolina 
Nurses Association, vice president; 
Leslie R. Boyd, American Red 
Cross, secretary, and Reid T. 
Holmes, North Carolina Hospital 
Association, Treasurer. 


° 


NEW TB BEDS PROVIDED 
IN SOUTH CAROLINA SAN 


Space for 13 new beds will be 
provided by an appropriation of 
$85,000 made to the Spartanburg 
County (S.C.) Tuberculosis Sana- 
torium for enlarging, repairing, 
and redecorating the institution, ac- 
cording to the Spartanburg Tuber- 
culosis Association. The appropria- 
tion is in addition to the fund 
granted for annual maintenance. 

The association also states that 
garden clubs in the area have taken 
on the job of beautifying the sana- 
torium grounds and that a full-time 
rehabilitation worker, paid jointly 
by the association and the sanatori- 
um, joined the sanatorium staff on 
Oct. 15. 
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Health Education in Mass Surveys 


Sound Education Program Makes For Easier Development of 
Case-Finding, Adequate Treatment Facilities, Family Assist- 


ance, and Rehabilitation. 


By CATHERINE VAVRA, R.N., M.P.H. 


MASS X-ray survey offers a 

most valuable opportunity for 
an educational program on all 
phases of tuberculosis control in a 
community. 


This type of activity requires con- 
sideration of all problems involved 
in tuberculosis control from getting 
people out to be X-rayed, to the re- 
turn of patients to the community 
as self-sustaining individuals. The 
increase in number of cases found 
intensifies the problems of follow- 
up, hospitalization, referral to social 
agencies, and home care of those 
waiting hospitalization. 


Education Vital 


Experience shows that without 
an extensive educational campaign 
preceding case-finding and follow- 
up activities, the results of any pro- 
gram are disappointing in terms 
of the number of people X-rayed. 
The groups with the highest inci- 
dence of tuberculosis may not take 
advantage of the opportunity for a 
chest X-ray if not approached ef- 
fectively. From the point of view 
of community understanding of 
the personal and community aspects 
of the disease, again the results may 
be disappointing. 


A complete educational program 
in the community will make easier 
the development of sound tubercu- 
losis control—case-finding, adequate 
treatment facilities, social welfare 
assistance to families, rehabilita- 
tion of the patient, and acceptance 
of the recovered patient by the fam- 
ily and the community. 


In order to set up a- compre- 
hensive educational campaign for 
case-finding, we must consider the 
following four aspects of the com- 
munity-wide program: immediate 
and long-range objectives, groups to 


be reached, methods and materials 
to be used, and evaluation of results. 


Objectives of the educational pro- 
gram must be determined at the 
outset and should be based on local 
needs. Some of the objectives will 
be immediate while others will be 
long-range. The following short- 
range objectives are uppermost: to 
persuade individuals to accept a 
chest X-ray either as part of an 
annual physical examination or as 
part of the community X-ray sur- 
vey ; to help individuals accept diag- 
nosis and necessary treatment for 
tuberculosis with the least emo- 
tional injury; to make clear that 
vocational re-training programs are 
available to those who need them 
during hospitalization; to help in- 
dividuals accept free hospital care 
without the feeling of stigma or 
fear of receiving inadequate or in- 
ferior treatment. 


Also necessary is an interpreta- 
tion of existing facilities and type 
of care given in tax-supported insti- 
tutions as many people still feel 
that if they pay for care it will be 
better. They often do not realize 
that they cannot maintain payment 
for the necessary care during a long 
period of hospitalization. Worry 
over finances and possible termina- 
tion of treatment before complete 
recovery are frequent results. 


Long-Range Objectives 


Long-range objectives are equally 
as important as getting a high per- 
centage of the adult population X- 
rayed in any community. Following 
are some of the most pressing: 


1. To develop an understanding 
of the tuberculosis problem existing 
in the community and to show citi- 
zens how to actively participate in 
its solution. The related problems 


are as far reaching as inadequate 
housing, inadequate hospital and 
clinic facilities, or inadequate public 
health nursing services. 

2. To interpret what is involved 
in the development of a good tuber- 
culosis control program with special 
emphasis on adequate tax funds to 
insure hospital and clinic facilities. 
The cost of tuberculosis care to the 
taxpayer is usually an eye-opener to 
the average citizen. 

8. To bring about an _ under- 
standing of the recovered patient’s 
problems both on the part of the 
patient and the public at large. 
Proper job placement based on job 
training and physical capacity is 
essential. Here are involved all the 
valuable in-hospital and follow-up 
activities of the rehabilitation serv- 
ices. 

4. To stimulate good working re- 
lationships among all the agencies 
concerned with tuberculosis control 
so that a unified approach may be 
made. 

5. To coordinate the efforts of 
the social agencies administering 
financial assistance and giving case- 
work services in families of the 
tuberculous. 

In every community there are five 
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groups that need to be reached with 
the educational program. In each 
case, the approach, the information 
given, and the purpose of the con- 
tact will be different. The following 
groups need consideration: school 
personnel and students; profes- 
sional groups such as_ doctors, 
nurses, social workers; community 
groups such as club members, house- 
wives, and employees in small 
business establishments; industrial 
groups, both management and labor, 
and special groups concerned with 
publicizing the case-finding pro- 
gram, such as radio and press repre- 
sentatives. 

Teachers need to be brought up 
to date on the local tuberculosis 
problem, the present campaign, and 
materials available to help them in 
the classroom to interpret the pro- 
gram. A school health council may 
assume the responsibility for the 
in-school plan for the actual X-rays 
and the educational activities. 

The professional groups can best 
be reached through a technical ad- 
visory committee for the survey. 
Ramifications that may develop 
from participation may be work- 
conferences for public health nurses 
and social workers or medical efforts 
to obtain permanent X-ray equip- 
ment for the local hospital. Each 
group will feel a different responsi- 
bility for the success of the pro- 
gram if given the chance to help 
with plans made and carried out. 

The third aspect of the commu- 
nity-wide survey to be considered is 


the development and use of educa- 
tional methods and materials to 
obtain the best results in terms of 
the objectives set up for the cam- 
paign. Community organization is 
recognized as a necessity if all seg- 
ments of the population are to be 
reached with the message. The 
initial contacts and development of 
citizen committees to help plan and 
assist with the program provide the 
most valuable opportunities for 
learning experiences which the pro- 
fessional worker can hope for. 
Working together for a successful 
X-ray survey serves to bring about 
better working relationships be- 
tween agencies and citizen groups 
in the community. It may lead to a 
health council or committee which 
assumes leadership in attacking 
other health problems as well. 


Vary With Needs 

The production and use of edu- 
cational materials will vary with 
the needs of the particular groups. 
Maps for neighborhood workers, in- 
struction sheets for volunteers, 
turn-over talks for lay speakers, 
film-trailers for theaters, special 
letters, fliers, news releases, and 
pictures will be used in the course 
of the campaign. Their use should 
be coordinated by the public educa- 
tion committee which should have 
representatives of the press, radio 
station, schools, clubs, churches, and 
other key individuals. 

No educational program is com- 
plete without an attempt at measur- 


ing the results in terms of short 
and long-range objectives. It is 
equally valuable for future pro- 
grams to try to determine why a 
certain activity failed as it is to 
appraise the successful aspects, 
Some indications of accomplishment 
of the short-range objectives wil] 
be evident by the number of volun- 
teers assisting, the total number of 
persons X-rayed, the number of per- 
sons X-rayed in high incidence 
areas, the number of cases of tuber- 
culosis found and hospitalized, or 
the readiness of acceptance of diag- 
nosis and hospitalization. 


Evaluation of Results 


Evaluation of the accomplishment 
of long-range objectives is more 
difficult but will be evidenced by 
such events as passage of needed 
legislation for adequate hospitaliza- 
tion, more adequate provision of 
rehabilitation funds to health de- 
partments for tuberculosis control 
activities, expansion of services for 
the tuberculous, increased aid to 
families by welfare departments, 
increased family case-work, and in- 
creased financial support of the 
tuberculosis association. 

Education for case-finding and 
follow-up is more than a publicity 
campaign to provide X-rays for the 
greatest number of people. Its 
ramifications are far reaching and, 
if carried out effectively, the educa- 
tional program will have lasting 
results for any community. 


NUMBER OF NEW DOCTORS 
DECREASED THIS YEAR 


The smallest class in 10 years, 
5,094 physicians, was graduated 
from medical schools in the United 
States in the academic year ending 
June 30, 1949, according to the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

The Council states, however, that 
enrollments in the senior class for 
1949-50 indicate that there will be 
approximately 5,600 graduates in 
1949-50, a larger graduating class 


than any except those in 1946 and 
1947 when several schools gradu- 
ated two classes in one year. 


FOUR-DAY IDAHO SURVEY 
X-RAYS MORE THAN 8,000 


More than 8,000 persons were 
X-rayed in a four-day survey con- 
ducted in Shoshone County, Idaho, 
under the auspices of the State of 
Idaho Department of Public Health 
and the Idaho Anti-Tuberculosis 
Association. Three mobile units of 
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the Public Health Service were used 
in the survey. 

With only two weeks notice, com- 
munity leaders from all parts of the 
county and representing a cross-sec- 
tion of the population mobilized the 
support of local newspapers, radio 
stations, and motion picture the- 
aters, as well as organized labor, 
county commissioners, mayors, and 
physicians. 

A lead, zinc, and silver mining 
district, the county’s population of 
approximately 21,000 is made up 
almost entirely of mine, mill, and 
smelter workers, and their families. 
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TB in Germany 


Dr. Esmond Long recommends 
to Military Government Amer- 
ican adviser on tuberculosis 


PPOINTMENT of an American 
A expert on tuberculosis control 
to serve as adviser to the German 
public health officers in the U. S. 
Zone of Germany and establishment 
there of an organization similar to 
the National Tuberculosis Associa- 
tion are recommended by Dr. Es- 
mond R. Long, director of medical 
research and therapy, NTA, in a re- 
port to the Surgeon General of the 
Army on a recent survey made in 
Germany. 

Dr. Long visited the U. S. Zone 
in July as consultant on tubercu- 
losis for Military Government to 
continue his study, begun in 1945, 
of tuberculosis in U. S. occupied 
Germany. 


Twice as High as U. S. 


Although the tuberculosis death 
rate among the German population 
has continued to decline from the 
peak reached in 1945 and 1946, Dr. 
Long said it was still twice as high 
there as in the United States and 
there has been an apparent rise in 
prevalence and incidence of new 
cases. The rise in incidence may, 
however, he said, be due to an in- 
creasingly intensive anti-tubercu- 
losis campaign “marked by a vigor- 
pus program of case finding by X- 
ray and other examinations for 
tuberculosis.” 

Death rates, he found, had de- 
clined in Land Hesse from 72 per 
100,000 in 1945-46 to 56 for the first 
quarter of 1949, and in Land Ba- 
varia, during the same period, from 
76.8 to 63.4. 

Despite the noteworthy improve- 
ment that has occurred in tuber- 
culosis control, Dr. Long said the 
U. S. Zone must be looked upon “as 
still in a midway stage of recovery 
from a severe blow.” 

“Untoward economic develop- 
ments might easily reverse the 
trend, as happened in 1921, when 
Germany’s recovery from a similar 


rise in tuberculosis was interrupted 
by financial disaster,” said Dr. 
Long. “The tuberculosis mortality 
rate is still twice that of the United 
States. West Germany still needs 
American stimulation and assist- 
ance. With such help, however, West 
Germany should reach the point in 
a few years where its mortality rate 
compares favorably with that in the 
leading countries of the world.” 


Advises American Aid 


Dr. Long stated it was his “firm 
conviction” that a_ well-trained 
American appointed to aid public 
health officers in West Germany 
could, in one year, accomplish “an 
immense amount in _ tuberculosis 
control.” 

The duties of such an expert, said 
Dr. Long, would be to assist the 
German public health officials in the 
coordination of data on tuberculosis 
throughout West Germany; aid in 
the training program for German 
physicians through measures to im- 
prove the teaching of tuberculosis 
in medical schools and through spe- 
cial courses; facilitate the exchange 
of information between Germany 
and other countries on tuberculosis 
control. 

The agent should also aid in the 
establishment of voluntary tuber- 
culosis associations, comparable to 
the NTA and Great Britain’s Na- 
tional Association for the Preven- 
tion of Tuberculosis, and in build- 
ing up relations with such interna- 
tional groups as the World Health 
Organization and the International 
Union Against Tuberculosis; in 
channelling needed medical supplies 
to Germany, such as streptomycin, 
surgical instruments, and other 
equipment which might be needed 
in the tuberculosis campaign, and 
coordinating the tuberculosis cam- 
paign with other campaigns, such 
as that in nutrition. 

““Tt would be sound economy from 
a strictly American point of view 
to send such a man to Germany,” 
said Dr. Long. “Reduction in the 
prevalence of tuberculosis in Ger- 
many will reduce the exposure of 
American troops in the occupying 


forces. It is estimated that the cost 
of one soldier who develops tuber- 
culosis in the U. S. Army, and who 
remains a government charge upon 
the Veterans Administration during 
the succeeding years, with hospi- 
talization and subsequent pension 
benefits, averages not less than 
$30,000. 

“The prevention of one such in- 
fection in Germany would far more 
than pay the salary of the tuber- 
culosis expert in question for one 
year. There is reason to believe that 
actually many soldiers acquire tu- 
berculosis in Germany, and that 
such infection could be prevented 
by an improved tuberculosis organi- 
zation in the civilian population.” 


MORE THAN HALF MILLION 
PENNSYLVANIANS X-RAYED 


More than half a million Pennsyl- 
vanians were X-rayed last year 
through cooperative programs of 
the Pennsylvania Tuberculosis So- 
ciety and its affiliates and the Bu- 
reau of Tuberculosis Control of the 
State Health Department. 

According to the society’s annual 
report, 551,657 X-rays were taken. 
Of this number, 400,648 were taken 
by county tuberculosis organiza- 
tions, while 151,009 were taken in 
surveys conducted jointly by the 
tuberculosis societies and the Bu- 
reau of Tuberculosis Control. 


JUNIOR BOARD SETS 
NEW RADIO PROGRAM 


A series of 27 fifteen-minute ra- 
dio programs, dramatizing the work 
of all health and welfare agencies 
in Akron, Ohio, has been prepared 
by the Junior Board of Trustees of 
the Summit County Tuberculosis 
and Health Association. The pro- 
grams will be broadcast by Station 
WHKK as a public service. 

The association’s Junior Board is 
representative of every high school 
in the county—public, private, and 
parochial—and the student body of 
the University of Akron. 
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PUERTO RICAN ASSN. USING 
CONSTANT INVADER SCRIPTS 


Scripts of the “Constant Inva- 
der,” the National Tuberculosis As- 
sociation’s series of recorded radio 
dramatizations on tuberculosis, are 
being translated into Spanish, 
adapted to the local situation, and 
broadcast as “live’’ shows by the 
Guyamo Tuberculosis Association 
of Puerto Rico. 

Miss Gloria A. Fernandez, a 
member of the association’s health 
education committee, translates the 
scripts from English to Spanish, 
fits them to the local audience, as- 
sembles casts for the shows, and 
directs the programs. 

The shows are being broadcast 
by the Guyamo radio station, with 
narration by a member of the sta- 
tion personnel, and musical bridges 
and sound effects by the station. 
Eventually, the association hopes to 
transcribe the programs. 


TB—The Costly Disease 


© Continued from page 162 
80,000 beds, said by certain author- 
ities to be needed, were to be built, 
the estimated cost would be $400,- 
000,000. Such an enormous outlay 
may be considered justified, even in 
the face of a rapidly falling tuber- 
culosis death rate, since at the end 
of a decade or two the hospitals 
would be available for chronic dis- 
ease patients. Such facilities will 
become increasingly necessary since 
our population is aging rapidly. 
Moreover, in view of accelerated 
world travel, it will still be neces- 
sary some years hence to appropri- 
ate a moderate amount to maintain 
hospital and other facilities for 
tuberculosis control. 

The incalculable cost in lives, 
money, and broken homes due to 
tuberculosis represents sheer waste, 
since the cause of the disease and 
the methods for its prevention are 
well known. 

The tuberculosis death rate has 
now dropped to 30 per 100,000 popu- 
lation in the country as a whole, 
compared with a rate of 194 in 1900. 
The sensational decline in the over- 


NEW REHABILITATION BUILDING 


Shown above is the soon to be completed J. G. Martin Memorial Rehabilitation 
Building now under construction at the Tulare-Kings Counties Joint Tuberculosis 
Hospital at Springville, Calif. 


all mortality rate from this disease 
during the past five decades has 
tended to obscure the fact that the 
death rate varies widely according 
to sex, age, color, economic status, 
and locality. Thus, the death rate of 
30 must be accepted as an average 
only. 

Mortality from tuberculosis is 
twice as high among men as among 
women. It increases directly with 
age and is especially high among 
older men. The death rate among 
Negroes is three times as high as 
among white people. In one state, 
the death rate is still 100, while one 
or two states now have rates of less 
than 10. Similarly, a few of our 
large cities have outstandingly high 
rates. Mortality is seven times as 
high among unskilled laborers as 
among professional persons. Thus 
it is evident that in numerous 
groups a great deal of concentrated 
effort must be exerted if the disease 
is to be brought under control at any 
time in the near future. 

For all these reasons, the cost 
of tuberculosis control cannot be 
lessened in any community until its 
tuberculosis death rate reaches a 
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level of less than 10 per 100,000. 
When that goal is attained, it is 
possible that much of the available 
funds may be diverted to other 
phases of health work. Otherwise, 
no let up can be planned. — Mary 
Dempsey, Statistician, NTA. 


The Christmas Seal 

Continued from page 164 
in quantities running into the bil- 
lions. In general, an attempt has 
been made to develop a_ holiday 
motif in the design. The Double- 
Barred Cross, in red, must be in- 
cluded in accordance with standard 
specifications. However, it must 
never be used in a way which might 
give it religious significance. 


Steps in Production 

Let us review the steps through 
which our 1949 Christmas Seal 
passed before it reached those 26,- 
000,000 people on Nov. 21. 

In 1947, the design won top award 
in a nation-wide contest conducted 
by the Society of Illustrators among 
students of accredited art schools. 
However, our Christmas Seal design 
is selected each year by the Christ- 
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mas Seal Sale Advisory Committee, 
a group of five tuberculosis workers 
chosen from the National Confer- 
ence of Tuberculosis Secretaries. 
The contest winner, therefore, was 
just another design submitted to the 
Committee along with designs so- 
licited by the NTA Christmas Seal 
Sale Service and still others sub- 
mitted voluntarily. 


Twice-Tested Design 


After careful consideration by 
the Committee, Herbert M. Meyer’s 
dove design was selected in Janu- 
ary, 1948. In other words, before 
approval, this design met the test 
twice, once by the Society and again 
by the Committee. As the Society’s 
judges put it, “It’s the kind of Seal 
that people will really like to use 
on their holiday messages.” 

After the Seal’s selection by the 
Committee, the lengthy process of 
preparing the master plates began. 
Even before final proofs were ap- 
proved, each of the four lithogra- 
phers who were to print the Seals 
was provided with a special quality 
of gummed paper. More than 780,- 
000 pounds of this paper is used 
each year. It is gummed by a spe- 
cial process which helps keep mois- 
ture absorption to a minimum. 

After the Seals are printed, they 
must be perforated. This in itself 
is a difficult operation since the per- 
forations must fall evenly between 
the Seals. The sheets of Seals, which 
vary in size depending on the size 
of the lithographers’ presses, are 
then cut into 100-Seal lots. Whether 
the Seals are folded or packed flat, 
they are packaged in waterproof 
paper in lots of 100 sheets. Some 
of the unfolded Seals are interleaved 
with waxed paper to prevent their 
sticking together. All of our Seals 
are shipped early enough in the 
year to take advantage of the lowest 
possible freight rates. 

The NTA and the Christmas Seal 
Sale Advisory Committee are most 
anxious to consider designs for the 
Christmas Seal. Selections are 
usually made in January and inter- 
ested persons are invited to write 
to the NTA for specifications. Pay- 


ment for accepted designs is made 
at standard art rates. 

Down through the years the vol- 
untary purchase of Christmas Seals 
by the general public has been out- 
standing. It epitomizes the true 
generosity of the American people 
as they provide financial support for 
us to carry forward the people’s 
battle against tuberculosis. 


Study Sheds Light 


¢ Continued from page 170 
against infection be provided the 
rest of the family. Neither Ella 
nor Sadie—nor Ella’s child—was 
unusual in that infection was picked 
up from a parent whose disease was 
either not discovered or was ignored 
until it had been passed on to an- 
other generation. 


Children Cooperative 


On the whole, the girls and boys 
in the group have been cooperative. 
Those who have remained in New 
York have received regular remind- 
ers about their check ups. Those 
who have moved away have been 
asked to report to a physician or 
clinic in their new community and 
the needed information has been 
forwarded to Dr. Lincoln by the 
physician or clinic. The medical 
director keeps Dr. Lincoln informed 
of the progress of those admitted to 
a sanatorium. Occasionally, follow 
up has necessitated calling upon 
prison officials, who have always 
been helpful. One youth, dutifully 
obeying parting advice on his re- 
lease from jail, reported promptly 
to Bellevue for a check up—and 
drove away in a car he had found 
parked in front of the hospital. His 
next X-ray was taken in prison. 

The study by Dr. Lincoln cannot 
be repeated because, as she points 
out, “you can’t follow the ‘natural’ 
course of tuberculosis when you are 
curing patients with drugs.” 

And Dr. Lincoln and her associ- 
ates in the Bellevue children’s serv- 
ice have achieved remarkable results 
with chemotherapy since they first 
began using promizole in 1944 and, 


more particularly, since they started 
streptomycin therapy two and half 
years ago. 


Drug Combinations 

Today, Dr. Lincoln is using a 
combination of streptomycin and 
promizole and, sometimes, strepto- 
mycin and para-aminosalicylic acid, 
with the result that the death rate 
among the tuberculous children 
treated at Bellevue has been cut 
from 20 per cent in 1944 to 2.9 per 
cent in 1948. In the past two and a 
half years, Dr. Lincoln has lost only 
five of 21 patients with tuberculous 
meningitis, although prior to strep- 
tomycin she was unable to save one 
of 167 consecutive cases of the dis- 
ease. Her regimen calls for using 
large doses of streptomycin and 
promizole over a long period of 
time. 

“The good results we have had,” 
she says, “are undoubtedly infiu- 
enced by the fact that our staff as 
a group has been working with 
tuberculosis for years.” 

While patients are being treated 
with drugs at Bellevue, Dr. Lincoln 
is continuing to keep track of the 
boys and girls formerly under her 
care who did not have the benefit 
of chemotherapy but who, neverthe- 
less, are helping her—and, through 
her, others—evaluate drugs in tu- 
berculosis treatment. For as Dr. 
Lincoln says, unless “you under- 
stand the normal course of tubercu- 
losis you cannot evaluate the effect 
of drug therapy in terms of any- 
thing less than life and death.” 


NEW CASE REGISTER 


A central tuberculosis case reg- 
ister recently was established in 
Johnson County, Kansas, according 
to the Kansas Tuberculosis and 
Health Association. The project is 
a joint undertaking of the Johnson 
County Health Department and the 
Johnson County Tuberculosis and 
Health Association, together with 
the Kansas State Board of Health, 
which is acting in the capacity of 
consultant. 
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January, pages 1-16 
February, pages 17-32 
March, pages 33-48 
April, pages 49-64 
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October, pages 129-144 

November, pages 145-160 
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Advertising council, inc., 86 


Alabama, public health center (Bir- 
mingham), 63 

Alaska, BCG vaccinations in, 69; 
establishment of bureau of vital 
statistics, 157; new hospital in, 15; 
X-ray of hospital admissions, 23 

Alaska’s population receiving benefits 
of BCG vaccination (Schwinge), 69 


American public health assn., an- 
nouncement of meeting, 70 


American Trudeau society, officers 
and council members, 85; section re- 
ports, 125; statement on BCG, 149 


Annual meeting. See National tuber- 
culosis association, annual meeting. 


Annuities (editorial), 130; NTA plan, 
167 


Are we doing enough fact finding? 
(Schmidt), 117 


Argentina, member of world health 
organization, 15; TB congress in, 23 

Armed services, X-ray for selectees, 
60 

Aronson, J. D., honored, 166 

Associations, need for expanded ac- 
tivities, 3; new, Barbour county 
(W. Va.), 24; New Britain (Conn.), 
13 

Auerbach, M. A. Old age comfort, 
167 


Barbour county (W. Va.) tubercu- 
losis and health association, organ- 
ized, 24 

BCG, ATS statement on, 149; for 
newborn infants, 102; laboratory 
for production and study, 29; pro- 
grams in Ohio, 31, 76; program in 
San Francisco (Calif.), 12; studies 
of efficacy of, 166; use of among 
Indian children, 70; use of in 
Alaska, 69; use of in Europe (Helm- 
holz), 11; use of U. S. Army plane 
in UN program, 45 

—" Congo, X-ray of miners in, 


Beta sigma phi, donor of mobile unit, 
8 


Bissell, E. P., proposal for commemo- 
rative stamp in honor of, 10 


Book-projection machine, 78 


Book Reviews: 


Bankoff, G. The conquest of tuber- 
culosis, 79 


Conn, H. F., ed. Current therapy 
1949 — Latest approved methods 
of treatment for the practicing 
physician, 143 

Coope, R. Diseases of the chest, 143 

Crumbine, S. J. Frontier doctor, 78 

Gilmour, W. S. Tuberculosis in the 
West Indies, 78 

Goldmann, F. Voluntary medical 
care insurance in the United 
States, 111 

Hayes, E. W., ed. Fundamentals of 
pulmonary tuberculosis and its 
complications, 143 

Heaf, F. and Rusby, N. L. Recent 
advances in respiratory tubercu- 


losis, 78 

Horkheimer, M. F. and Diffor, 
J. W., Educators guide to free 
films, 111 


Johnstone, R. T. Occupational medi- 
cine and industrial hygiene, 79 
Longhurst, G. M., Lincoln, N. S., 

and Douglas, R. Tuberculosis 
nursing, 78 
—— B. The Plague and I, 


Moon, G. R. How to become a doc- 
tor, 143 

Myers, J. A. and McKinlay, C. A. 
The chest and the heart, 78 

Pattison, H. A. Rehabilitation of 
the tuberculous, 143 

Pottenger, F. M. Tuberculosis, 111 

Price, D. S. Tuberculosis in child- 
hood, 111 

Proceedings of the National Confer- 
ence of Social work, 111 

Sanchis-Olmos, V. Skeletal tuber- 
culosis. Tr. from the Spanish by 
Kuhns, J. G., 79 

Simmons, J. S., ed.; Kinsey, I. M., 
asst. ed., Public health in the 
world today, 111 

Smillie, W. G. Public health admin- 
istration in the U. S., 79 

Wassersug, J. D. Your coughs, 
colds and wheezes, 78 


Bosworth, H. W., recipient of Trudeau 
medal, 87 


Boyd, C. E. NTA grants-in-aid, 151 
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as E. The recalcitrant patient, 


Briefs, department, 15, 79, 143 


British Columbia (Can.), tuberculosis 
institute opened, 142 


British conference on TB, 87 
Brophy, F., honored, 92 


—_ P. A. Tuberculous meningitis, 
1 


C 

California, X-ray surveys in, 14 

Campbell, L. G., appointment, 24 

Canada, establishment of tuberculosis 
divison in Montreal, 6 

Cancer of lung, 27 

Car cards, 86 

Case finding, by the pediatrician, 7; 
program in Westchester county 
(N. Y.), 21 


Case finding, to be fully effective, 


must include complete follow-up 
(Price), 88 
Case registers, Johnson county 


(Kan.), 179 

Chandler, W. E., retirement, 107 

Chapman, A. L. Rural health teaching 
by radio wins honors for Texas 
group, 93 

Chest diseases, chronic, postgraduate 
courses in, 9, 37, 54, 76, 172 

Children, tuberculosis in, study of, 169 

Childress, W. G. Overcoming an oc- 
cupational hazard, 39 

Christmas seal, the (Kraemer), 164; 
awarded contest prize, 154 

Christmas seal sale publicity 
(Murphy), 115 

Christmas seals, sale of in 29 coun- 
tries, 90. See also Seal sale 

Chronic illness, commission on, 95 

Clinics, sponsored by ILGWU, 70 

College tuberculosis programs, survey 
of (Mich.), 140 

Community organization, principles 
of, 133 

Conferences, 72, 75, 76, 87, 106, 111, 
168 

Constant invader, fourth series, 23; 
Ray Milland narrator of new series, 
10; use of series in Puerto Rico, 178 

Craig, F. A., honored, 45 
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Cullen, V. F., obituary, 70 

Curfman, W. K. Effective organiza- 
tion, 133 

Culture bank of NTA, 74 


D 


Daitz, B. D. Physical medicine re- 
habilitation, 19 

Death rate, in mental institutions 
(1946), 38; U.S. (1947), 30; U.S., 
by state (1947), 46; US., "(194 8, 
provisional), 124 


~~ ed M. TB—the costly disease, 


* all L. B. The pediatrician as a 
ease finder, 7 

Dihydrostreptomycin, 9, 83, 120. See 
also Streptomycin 

Douglas, B. H., obituary, 121 

Drenckhahn, v. V., named director of 
NTA health education service, 24 


E 


Economic cooperation administration, 
use of funds for streptomycin, 108 
Editorials: 
As we start the 1949 seal sale 
(Perkins), 146 
Broader seal sale coverage (Krae- 
mer), 114 
Important decision (Long), 98 
Medical research program (Long), 
18 
Possible increased seal sale per- 
centage for NTA (Perkins), 50 
Security for TB workers (Ross), 
130 


TB—the costly disease (Dempsey), 
162 


Unmet needs in tuberculosis control 
(Perkins), 2 

Watchwords—organization and co- 
operation (Mantz), 82 

What is support? (Stone), 66 

Why go to annual meetings? (Funk- 
houser), 34 


Effective organization (Curfman), 
133 


Eliot, M. M., honored, 45 

Employment of the ex-tuberculous, 
increase in, 109 

Europe, use of BCG in, 11 

X-ray programs (Jones), 


Exhibits, 25, 139, 152, 157; awards, 86 


F 


Fact finding, 117, 133 

Fahy, A. NTA grants aid 22 TB 
studies, 55; Study sheds light on 
course of TB, 169 

Farmer, J. E. New file aids health 
educators, 41 

Feldmann, F. M., appointment, 58, 108 

Fellowships, 84, 109, 110. See also 
Scholarships 


Films, 72; for use in seal sale, 156; 


trailer for use in X-ray survey, 127; 
use of in patient education, 69 


rene. of NTA, 3, 50, 51, 59, 98, 
Flick, L. F., honored, 45 


Florida, new state sanatorium, 38 

Follow-up, necessity of, 88 

Fund raising, joint, 4, 58, 84 

Funkhouser, E. K. Why go to annual 
meetings? 34 


G 


Georgia conference of tuberculosis 
secretaries, organized, 44 

Gerding, A. E., appointment, 24 

Germany, recommendations for con- 
trol of tuberculosis in, 177 

Grants-in-aid, to local associations, 
151 

Gray, C. R. Jr. VA asks continued 
NTA support, 53 


Greenwich (Conn.) tuberculosis and 
health association, renamed and re- 
organized, 108 


H 
the difficult patient (Willis), 
1 


Hawaii, tuberculosis nursing program, 
75 


Health councils, North Carolina, 174; 
organized in Monongalia county 
(W. Va.), 28; Maine council reor- 
ganized, 111 

Health departments, local, survey of 
(New Jersey), 123 

Health education, conferences, 72, 75; 
program on TB and VD, 58; publi- 
cations, 15; through use of sana- 
torium broadcasting facilities, 30 

Health education in mass surveys 
(Vavra), 175 

Health education file, 41 

Health services, local, complete cover- 
age in N.C., 126; Indiana, 139; 
Minn., 122; national advisory com- 
mittee on, officers, 42; NTA resolu- 
tion on, 61; role of TB association 
in development of, 131 

Health teaching, by radio, 30, 93 

Healthmobile, 84 

Helmholz, H. F. The use of BCG in 
Europe, 11 

Higby, W. F., obituary, 122 

Hinshaw, H. C. Presidents’ column, 
27; Professional allies in TB con- 
trol, 103 

Hospital beds, need for, 83 

Hospital personnel, protection of, 39 

Hospitalization, compulsory, 165 

Hospitals, routine X-raying of admis- 
sions, 15, 23, 25, 106 

Howlett, K. S., Jr. Presidents’ col- 
umn, 107 


I 


Illinois, new state sanatorium, 6 

Illinois tuberculosis association, new 
location, 58 

India, X-ray survey in, 90 

Indiana, appointment of tuberculosis 
council, 127; rehabilitation service, 
12 

Indians, BCG vaccinations for chil- 
dren, 70 


Industrial health services, report on, 
44 


International union against tubercu- 
losis, individual memberships, 121; 
NTA grant to, 62; NTA represen- 
tation on council of, 87 


Israel, number of physicians in, 70 


J 


James, W. G. An old association with 
new ideas, 91 
Jones, F. T. Evaluating X-ray pro- 
grams, 89 
K 


Kansas, legislation, 123 

Kentucky, mobile medical clinic, 118 

Kings county tuberculosis and chronic 
a hospital, cornerstone laid, 

Korea, member of world health or- 
ganization, 152 

Korns, J. H. Team work in mass case 
finding, 21 

Kraemer, N. R., appointment, 58, 102; 
Broader seal sale coverage, 114; 
The Christmas seal, 164 

Kurtzhalz, C. Presidents’ column, 59 


L 


Laboratory techniques, 83 

Legislation, Indiana, 127, 139; Kan- 
sas, 123; Minnesota, 122; New Jer- 
sey, 150 

Local health services. See Health 
services, local 

Long, E. R. Armed services X-ray 
selectees to exclude tuberculosis 
cases, 60; Important decision, 98; 
Medical research program, 18; Re- 
port on tuberculosis in Germany, 
177 

Los Angeles county (Calif.) tubercu- 
losis and health association, new 
location, 58 

Louis, J. A. Ohio groups back publie 
health, 67 

Lung immobilizer chamber, report on, 
28 


McCain, P. P., honored, 61 

McDermott, W., honored, 60 

Maine health council, reorganized, 111 

Mantz, H. L. Presidents’ column, 73; 
Two great problems, 3; Watch- 
words — organization and coopera- 
tion, 82 

Masks, value of, 25 

Medical research. See Research 


Mental hospitals, treatment of tuber- 
culosis in, 71 


Mental research, institute of, 123 

Michigan, new state sanatoriums, 124 

Microbiology institute, financed by 
streptomycin royalties, 102 

Miner, F. H., honored, 45 

Minnesota, legislation, 122 


Mississippi valley conference on tu- 
berculosis, 106; officers, 159 
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Mississippi valley Trudeau society, 
officers, 159 

Mobile (Ala.) tuberculosis and health 
assn., honored, 75 

Mobile county (Ala.), program of, 91 

Murphy, K. M. Christmas seal sale 
publicity, 115 

Mustard, H. S., appointment, 174 


N 


National conference of tuberculosis 
secretaries, officers, 86 

National tuberculosis association, an- 
nual meeting (1949), 13, 35, 45, 47, 
64, 83, 84; annual meeting (1950), 
127, 139, 158; annuity plan, 167; 
appointments, 24, 58, 71, 102, 108, 
155, 157; enlargement of finance 
committee, 57; establishment of vet- 
erans division and committee, 155; 
financing, 3, 50, 51, 59, 73, 98, 99; 
fund raising, joint, 4, 58, 84; in- 
creased cooperation with VA, 54; 
joint staff meetings with PHS, 57, 
158; medical research program, 18, 
26, 55; officers and directors, 85; 
personnel, 6, 140; scholarships, 139; 
school press project, 77; relative 
role of, in future, 51 

NTA grants-in-aid (Boyd), 151 

NTA grants aid 22 TB studies 
(Fahy), 55 

Negro health week, 57 

Negroes, conference on health teach- 
ing, 75 

New Chicago lab is planned for BCG 
——- and study (Rosenthal), 


New Britain (Conn.) tuberculosis as- 
sociation, organized, 13 

New file aids health educators (Far- 
mer), 41 

New Jersey, legislation, 150; survey 
of local health service, 123 

New York state charities aid associa- 
tion, executive director named, 174 

North Carolina, formation of health 
council in, 174; public health cover- 
age, 126 

Nurses, need for, 108; protection of, 
from occupational hazards, 39; re- 
cruiting drive for, 74. See also Tu- 
berculosis nursing 

Nurses, student, admissions to schools 
of nursing (1948), 25 


O 


Obituaries: 
Cullen, V. F., 70 
Douglas, B. H., 121 
Higby, W. F., 122 
Petroff, S. A., 30 
Winn, B. A., 121 
Occupational hazards, for hospital 
personnel, 39 
Official agencies, cooperation with, 66 
Ohio county (W. Va.) anti-tubercu- 
a league, new office and program, 


Ohio groups back public health 
(Louis), 67 


Old age comfort (Auerbach), 167 

Old association with new _ ideas 
(James), 91 

Opportunities and training in TB 
work (Osborn), 147 

Osborn, R. W. Opportunities and 
training in TB work, 147 

Ottawa sanatorium for tuberculosis, 
closing of, 157 

Our stake in local health services 
(Shepard), 131 

Overcoming an occupational hazard 
(Childress), 39 


P 


Paraguay, member of World health 
organization, 26 

Patients, irregularly discharged, VA 
policy on, 109 

Patients, recalcitrant, care of, 165; 
quarantine of, 150, 166 

Pediatrician, the, as a case finder 
(Dickey), 7 

People, department, 15, 32, 48, 64, 79, 
96, 112, 128, 148, 160, 184 

Perkins, J. E. As we start the 1949 
seal sale, 146; Possible increased 
seal sale percentage for NTA, 50; 
Relative role of NTA in future, 51; 
Unmet needs in tuberculosis con- 
trol, 2 

Personnel, recruitment and. training 
program of NTA, 147; staff ad- 
visory committee of NTA, 140 

Petroff, S. A. obituary, 30 

Physical medicine rehabilitation 
(Daitz), 19 

Physically handicapped persons, 
classes for (N.J.), 68; proclamation 
of week for employment of, 132 

Physicians, grants for training, 127; 
number of graduates in 1949, 176; 
number of in Palestine, 70; open- 
ings for, in TB work in VA, 24; 
postgraduate courses for, 9, 37, 54, 
76, 172; training program for (Kan- 
sas), 123 

Plishner, M. J., appointment, 155 

Posters, NTA poster in museum ex- 
hibit, 159 

Postgraduate courses, for physicians, 
9, 37, 54, 76, 172 

Postgraduate training, for potential 
TB executives, 158 

Potts memorial institute, change in 
program, 47 

Presidents’ column (H. C. Hinshaw, 
ATS), 27; (Howlett, ATS), 107; 
(Kurtzholz, NCTS), 59; (Mantz, 
NTA), 73; (Renis, NCTS), 123, 
173; (Thompson, NTA), 95, 141 

Price, L. Case finding, to be fully 
effective, must include follow-up, 
88 


Professional allies in TB control 
(Hinshaw), 103 

Program planning, for associations, 5, 
101; seminars on, 74 

Psychotic patients, tuberculous, treat- 
ment of, 71 

Public health, study of in Ohio, 67 
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Public health center (Birmingham, 
Ala.), 63 

Public health fellowships, 110 

Public health service, committee on 
morbidity reporting, 153; joint staf 
meetings with NTA, 57, 158 

Public relations, 173 

Publications, 15, 42, 120 

Publicity, 86, 115, 171. See also Films; 
Publications; Radio 

Puerto Rico, tuberculosis hospital in, 
30; use of “Constant Invader” series 
in, 178 

Pulmonary diseases, postgraduate 
courses in, 9, 37, 54, 76, 172 


Q 


Quarantine, of recalcitrant patients, 
150 


R 


Radio, broadcasting facilities at sana- 
torium, 30; “Constant Invader”, 
fourth series, 10; gift to sanatorium 
patients, 76; preparation of pro- 
gram series by jr. board of trustees, 
177; report of annual meeting on 
“Voice of America”, 84; transcrip- 
tions for use in seal sale, 156; use 
of in health teaching, 93 


patient, the (Bridge), 
11 


Rehabilitation, county committees on 
(Indiana), 12; grants for, 124; 
memorial building, Tulare-Kings 
counties (Calif.) joint tuberculosis 
hospital, 178; programs, 19, 155; 
services for tuberculous, 156 

Rehabilitation services, survey of, 105 

Reichler, O. Seeing ourselves as edi- 
tors see us, 171 

Relative role of NTA in future (Per- 
kins), 51 

Renis, E. J. Presidents’ column, 123, 
173 

Research, genetics of tubercle bacilli, 
26; grants awarded for, 55, 109; 
increased funds for, 98, 99; NTA 
program, 18; support of, by state 
and local associations, 56; survey 
of costs, 153 

Rhode Island tuberculosis and health 
association, retirement of executive, 
107 


Rosenthal, S. R. New Chicago lab is 
planned for BCG production and 
study, 29 

—, W. Security for TB workers, 
1 


Rural health teaching by radio wins 
honors for Texas group (Chap- 
man), 93 


S 


Sabin, F. R., honored, 45 

Sanatorium patients, radio broadcast- 
ing facilities for, 30 

Sanatoriums, elimination of charge to 
patients (W. Va.), 76; increase in 
admissions, 108, 159 
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toriums, state, California, 168; 
Florida, 38; Illinois, 6; Maryland, 
154; Michigan, 124; New Jersey, 9; 
West Virginia, 158 

Schmidt, S. J. Are we doing enough 
fact finding? 117 ‘ 
hips, for rural ysicians, 
work, 139° 158. See 
also Fellowships 
School health, exhibit, 152 
School press project, awards, 77 
inge, E. Alaska’s population re- 
1 sale, approval of by VA, 54; 
Sefeditorials). 60, 114, 146; need for 
broader coverage, 114; opening of 
1949 sale, 163; publicity for, 115; 
percentage for NTA, 50, 51, 59, 73, 
98, 99; services of radio and film 
stars in publicity, 156. See also 
Christmas seals 
Seeing ourselves as editors see us 
(Reichler), 171 
Shepard, W. P. Our stake in local 
health services, 131 
Simmen, H. J., appointment, 57 
Slides, series on tuberculosis, 108 
Social hygiene day, 31 
Social service and the TB veteran 
(Stipe), 43 
Social work, scholarships, 139 
Social workers, meeting of, 76 
South America, survey of tuberculosis 
in, 107 
Southern Trudeau society, officers, 159 
Southern tuberculosis conference, 106; 
officers, 159 
Soviet Union, withdrawal from WHO, 
57 


Statistics, on tuberculosis, 30, 38, 46, 
124, 150 

Stipe, J. H. Social service and the 
TB veteran, 43 

Stone, J. G., named director of na- 
tional advisory committee on local 
health units, 42 

Stone, J. G. What is support?, 66; 
What lies ahead in 1949?, 5 

Streptomycin, ECA funds used for, 
08; new, less toxic derivative of, 
9; report of ATS study on, 38; re- 
port on at annual meeting, 83 

Streptomycin and dihydrostreptomy- 
cin in tuberculosis, publication, 120 

Students, participation of in X-ray 
survey, 10 

Summit county (Ohio) TB and health 
association, preparation of radio 
series by jr. board of trustees, 177 


T 


Taylor, R. The welfare officer and 
TB control, 137 


Taylor, W. R. K., appointment, 57 

Team work in mass case finding 
(Korns), 21 

Texas tuberculosis assn., new loca- 
tion, 45; recipient of mobile unit, 8 

Thompson, R. D. Presidents’ column, 


as courses, 9, 37, 54, 76, 95, 122, 

Trudeau medal, award of, 87 

Trudeau school of tuberculosis, 9, 172 

Truman, Hon. H. S., opens 1949 seal 
sale, 163 

Tubercle bacilli, genetics of, plans for 
research on, 26 

Tuberculosis cases reported, U.S., 
(1948, provisional), 124 

Tuberculosis control, cost of, 162; 
discussion of ways and means, 103; 
importance of welfare aid in, 137 

Tuberculosis control, unmet needs in 
(Perkins), 2 

Tuberculosis control programs, plan- 
ning and evaluation of, 101 

Tuberculosis council, establishment of 
in Indiana, 127 

Tuberculosis hospitals, 6, 9, 124, 127, 
150, 156, 157, 158, 174, 178. See also 
Sanatoriums, state 


Tuberculosis in children, study of at 
Bellevue hospital, New York (N.Y.), 
169 


Tuberculosis information, 150 

Tuberculosis institute, British Colum- 
bia (Can.), 142 

Tuberculosis morbidity, committee on 
reporting of, 153 

Tuberculosis nursing, courses in, 37, 
75; institutes, 154; postgraduate 
course in, 158; publication on, 42 


Tuberculosis survey, Central and 
South America, 107 


Tuberculous meningitis (Bunn), 135 
Two great problems (Mantz), 3 


U 


Union health center, 70 

Union of Latin American socities on 
tuberculosis, congress of, 26, 61 

Uruguay, X-ray equipment for, 124 


Vavra, C. Health education in mass 
surveys, 175 

Venereal diseases, health education 
program on, 58 

Veterans, in training for social work, 
127 


Veterans, tuberculous, hospital for, 
166; social service for, 43 

Veterans administration, approval of 
seal sale, 54; cooperation of NTA 
with, 53, 54; establishment of cen- 
tral offices, 127; expansion of pro- 
gram, 53; need for physicians for 
TB work in, 24 

VA asks continued NTA _ support 
(Gray), 53 

Veterans administration hospitals, 
policy on irregular discharges, 109 

Veterans services, NTA division and 
committee created, 155 

Visual aids, slide series on tubercu- 
losis, 108 

Vital statistics, bureau of, established 
in Alaska, 157 


“Voice of America”, report on annual 
meeting, 84 


Voorsanger, W.C., honored, 109 


WwW 


Walsh, J., honored, 45 

Welfare officer, the, and TB control 
(Taylor), 137 

West Virginia, legislation, 76 

What lies ahead in 1949? (Stone), 5 

White Haven sanatorium, buildings 
named in honor of physicians, 45 

Willis, H. S. Handling the difficult 
patient, 165 

Winn, B. A., obituary, 121 

World health organization, member- 
ship, 15, 26, 57, 152; tuberculosis 
survey conducted by, 107 

Wright, Mrs. B. C., honored, 110 

Wright, E. A., honored, 76 


x 


X-ray center (Chicago, IIl.), 38 

X-ray equipment, 124; Lee-Chatham 
county (N.C.) health department, 
6; St. Louis (Mo.), 140 

X-ray films, request for, 37 

X-ray for: Armed services selectees, 
60; attendants at farm and home 
week, 75; boxers and wrestlers, 10; 
college students, 44, 153; “Constant 
Invader” cast, 23; employees of 
board of education, 20; employees 
of candy company, 42; evening 
school students, 124; expectant 
mothers, 76; fishermen, 28; food 
handlers, 95, 142; hospital admis- 
sions, 15, 23, 25, 106; industrial 
workers, 42, 58, 102; miners in Bel- 
gian Congo, 87; parents, 24; relief 
recipients, 72; students and facul- 
ties, 94 

X-ray programs, assistance of high 
school students in, 10; evaluation 
of, 89; health education in, 175; 
students aid in publicity, 106; 
USPHS-NTA meeting on, 10 

X-ray services, New York (N.Y.), 74; 
Queensboro (N.Y.), 10 

X-ray surveys: Bossier (La.), 60; 
Caddo (La.), 60; California, 14, 
102; Clifton (N.J.), 102; Evanston 
(Tll.), 31; Florida, 31; India, 90; 
New Haven (Conn.), 86; North 
Adams (Mass.), 15; Oregon, 94; 
Passaic (N.J.), 102; Pennsylvania, 
177; Queensboro (N.Y.), 63; 
Seattle (Wash.), 47; Shoshone 
county (Idaho), 176; Shreveport 
(La.), 60; Stark county (Ohio), 
126; Summit county (Ohio), 106; 
Texas, 150; Wayne county (Mich.), 
154; Westchester county (N.Y.), 

X-ray tubes, new development in, 38 
X-rays, pre-employment, 74 


Y 


Youth, White House conference on 
children and, 168 
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PEOPLE 


Illinois — Mrs. Harry Hart, a 
member of the Board of Directors 
of the National Tuberculosis Asso- 
ciation since 1938, died on Sept. 26. 
She was in her eightieth year. Mrs. 
Hart was the widow of the late 
Harry Hart, head of the clothing 
firm of Hart, Schaffner & Marx, 
and was actively associated with the 
Tuberculosis Institute of Chicago 
and Cook County for many years, 
serving as its first woman president 
from 1934 until 1939, and as a mem- 
ber of its executive committee from 
1931 until the time of her death. 


Indiana—Dr. Will J. Martin, a 
former president of the Indiana 
Tuberculosis Association and a 
member of the association’s board 
of directors for nearly 20 years, 
died recently. In addition to his 
association with the state organiza- 
tion, Dr. Martin was instrumental 
in organizing the Howard County 
association. 


Kansas—Miss Eleanor Glenn has 
joined the staff of the Kansas Tu- 
berculosis and Health Association 
as field organizer. 


Massachusetts—Miss Kara Julian 
Weeks, former advertising manager 
of Sears, Roebuck and Company in 
New Bedford, has been named ex- 
ecutive secretary of the Malden Tu- 
berculosis and Health Association. 
Miss Weeks succeeds Miss Dorothy 
Stocker, who is attending the School 
of Public Health at the University 
of Michigan. 

Mrs. Alice Civilikas, director of 
health education, Bristol County 
Health Association, has been ap- 
pointed health educator for the Fall 
River Anti-Tuberculosis Society. 


Michigan—Dr. William F. Fidler 
has succeeded Dr. Edward W. Laboe 
as medical superintendent of the 
Michigan State Sanatorium at 
Howell. 


Minnesota—Dr. Ernest S. Mari- 
ette, for 33 years superintendent 


and medical director of Glen Lake 
Sanatorium, Oak Terrace, has 
resigned because of ill health. 
Throughout his career as director 
of the institution he has been a 
participant in control work both in 
Minnesota and on a national scale. 
He served as a member of the Board 
of Directors of the National Tuber- 
culosis Association, president of the 
Mississippi Valley Conference on 
Tuberculosis, Minnesota Trudeau 
Society, and the Hennepin County 
Tuberculosis Association. He was 
a member of the American Trudeau 
Society’s Committee on Rehabilita- 
tion and established at.Glen Lake 
Sanatorium one of the country’s 
first coordinated rehabilitation pro- 
grams. 


New Jersey — Dr. Selman A. 
Waksman, discoverer of streptomy- 
cin, was made an honorary member 
of the New Jersey Tuberculosis 
League at the league’s 43rd annual 
meeting on Oct. 18. 

Gregory R. Piccini, former health 
information director for the 
Passaic County Tuberculosis and 
Health Association, has succeeded 
George A. Kavner as health educa- 
tion director for the association. 


Miss Florence Belli, former as- 
sistant field representative for the 
Connecticut Tuberculosis Associa- 
tion, has joined the staff of the 
Passaic County Tuberculosis and 
Health Association as health edu- 
cator. 


New York — Robert Barrie, 
former administrative assistant for 
the State Committee on Tubercu- 
losis and Public Health, State 
Charities Aid Association, has been 
named assistant executive secretary 
of the organization. 

Bernard E. Hughes, Ed. D., has 
joined the staff of the State Com- 
mittee on Tuberculosis and Public 
Health of the State Charities Aid 
Association as school health con- 
sultant. 


Miss Dorothy F. Schober, former 
health education consultant for the 
New Haven (Conn.) Health Depart- 
ment, has joined the staff of the 
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State Committee on Tuberculosis 
and Public Health of the State 
Charities Aid Association as heart 
work consultant. 

Miss Margaret Cain, who served 
as executive secretary of the Oswe- 
go County Health Association for 
three years, has joined the staff of 
the Tuberculosis and Health Asggo- 
ciation of Rochester and Monroe 
County. 


North Carolina—Charles Scott 
Venable and Adam James Thomas 
have joined the staff of the North 
Carolina Tuberculosis Association 
as field secretaries. 

Miss Betty Stansbury has suc- 
ceeded Miss Helen Blalock as execy- 
tive secretary of the Durham 
County Tuberculosis and Health As- 
sociation. Prior to joining the as- 
sociation’s staff, Miss Stansbury 
was with the Durham Herald and 
was associate editor of the Carolina 
Co-operator in Raleigh. 


Mrs. Jchn C. Haynes has been 
named executive secretary of the 
Stanley County Tuberculosis and 
Health Association, succeeding Mrs, 
D. D. Smith who resigned in July, 


Ohio—-J. Paul Strevy, part-time 
executive secretary of the Fayette 
County Tuberculosis and Health 
Association, has been named full- 
time executive secretary for the 
Fayette-Highland County Tubercu- 
losis and Health Associations. 

Robert E. Gifford has joined the 
staff of the Butler County Tuber- 
culosis and Health Association as 
director of health education. 

William W. Browning, Jr., is the 
new health education secretary for 
the Columbus Tuberculosis Society. 


Miss Rachel Jane Thomas has 
been appointed health educator on 
the staff of the Montgomery County 
Tuberculosis Association. 


Pennsylvania — Frank Butler is 
the new president of the Lacka- 
wanna County Tuberculosis and ~ 
Health Society. Other officers are ~ 


Mrs. Osborne Richards, vice presi- 4 
dent; Dr. C. A. Gaynor, vice presi- 7 


dent; Mrs. Joseph Grippi, secretary, 
and Harold Brandamore, treasurer. | 
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